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ASPARAGUS INTRODUCED 
TO CANS 


aT Zondercal agt 


Asparagus likes immediate attention 
when it leaves Mother Nature. Else 
it becomes a cynic—bitter and tough! 

So canners arrange to have aspara- 
gus and cans meet quickly. The minute 
it leaves the garden it is rushed to the 
cannery next door. There it is washed, 
inspected, blanched, sorted, washed 
again—and speedily popped into 
friendly, gleaming, protective cans. 
Then it is cooked in. the sealed cans. 
The garden freshness, tenderness and 
flavor are locked in—for you to open 


any time of year, anywhere. 


Home Economics Department fc ca) 230 Park Avenue, New York City 





HOW TO WIN 
COMPLIMENTS 
WITH 
ASPARAGUS 





ASPARAGUS BAKED IN 
TOMATO SAUCE 


No. 1 
Geedaian tap tmaibes 
3 tablespoons Butter 14 teaspoon grated Onion 
1 tablespoon Flour % teaspoon Salt 
1 cup dry Bread Crumbs 

Drain asparagus; arrange in bottom of 
buttered shallow baking dish; cover with 
thinly sliced eggs. Melt 1 tabl n but- 
ter in saucepan; add flour; blend well. 
Add tomato juice; cook until mixture 
thickens, stirring constantly; add onion 
and salt. Pour over asparagus and eggs. 
Cover with bread crumbs mixed with re- 
maining two tablespoons melted butter. 

e in moderately hot oven at 425°F. 
for 20 minutes until delicately ieccled 


Serves 6. 





Tender, delicious canned asparagus 
stimulates appetites jaded by monot- 
ony. It’s low in calories; a good source 
of vitamin C; and canned green as- 


CHEESE WAFFLES WITH 
CREAMED ASPARAGUS 


Cheese Walfles 
% cups Flour 2 
2 teaspoons Baking Powder 1 cup vif 
44 teaspoon Salt 2 tbsps. melted Shortening 


24 cup grated Cheese 
Sift together flour, baking powder and 
salt. Beat egg yolks slight'ys add milk; 
add to sifted f me ingredients; beat thor. 
oughly; add shortening. Fold in stiffly 
beaten egg whites an ‘cheese. Bake in 
hot waffle iron until brown. 


Creamed Asparagus 


4 tablespoons Butter 1 teaspoon Salt 
5 tablespoons Flour M% teaspoon Pepper 
2 cups Milk t No. 2 can Green Asparagus 
2; cup Asparagus 2 tablespoons chopped 
quor Pimiento 


Melt butter in saucepan; stir in flour; 
add milk and asparagus liquor. Brin 
= to a boil, stirring gee ye Add 
salt, pepper, as s and pimiento. 
Sass Goveuibily aad sie serve ao cheese 
waffles, or buttered toast. Makes 8 half- 
waffle servings. 





paragus is also a good carrier of vitamin 
A. Both white and green contribute a 
significant amount of iron and small 
amounts of calcium and phosphorus 
to the diet. 
For asparagus at its tenderest best, 
ask your grocer for it in cans. 
This Seal of Acceptance de- 
notes that the statements in this 
advertisement are acceptable to 
the Council on Foods of the 


American Medical Association. 


COMPANY 


CHICKEN AND ASPARAGUS 
PARISIENNE 

2- easpoonh 
; = Sages a rv ay ll : 2 cups wk 
3 tablespoons Butter 1 Pimiento, cut in strips 
6 tbsps. Flour 1% cup grated American 
Spread chicken in bottom of large shal- 
low baking dish. Drain liquor from as- 
paragus. Melt butter in saucepan; 
flour ; stir until well blended. Add aspar- 
agus liquor and milk. Cook until mixture 
thickens and begins to boil, stirring con- 
stantly Take from fire; add salt. Pour 
half of this sauce over chicken. Arrange 
asparagus in layer on top; cover with 
remaining sauce. Garnish with pimiento 
strips, sprinkle with grated cheese and 

e in moderately hot oven at 425°F. 

about 15 minutes until delicately browned. 


Serves 6. 
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We now know 
that this is one instance 
where the saying, “like fa- 
ther, like son,’ need not 
apply. The old superstition 
that bow legs are inherited 
can at last be cast aside. 


BABIES SUPERVISED BY PHY- 
SICIANS ARE BETTER BABIES 
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PRESENTING 


B. P. POTTER, M.D. whose series of articles, 
“Tuberculosis Up to Date,” begins in this 
issue, coincident with the inauguration 
of the annual Early Diagnosis Campaign 
of the National Tuberculosis Association. 


LaBERTA A. HATTWICK, psychologist and re- 
search director, Winnetka Public School 
Nursery, and ROSE E. ALSCHULER director 
of the Winnetka Public School Nursery 
and WPA Nursery Schools of Chicago. 
These authors supplement their construc- 
tive advice on preventing behavior prob- 
lems in sick and convalescent children, 
given in the August 1937 issue, with an 
article on an adequate play program for 
the sick child. 


F. F. SMITH, D.M.D., dental consultant, 
division of maternal and child hygiene, 
Washington State department of health, 
who answers perplexing questions on 
oral hygiene and, as in his previous 
HyceIA articles, gives sound advice on 
diet and dental care. 


THOMAS GORDON HULL, Ph.D., whose work as 
director of exhibits, American Medical 
Association, enables him to evaluate the 
effectiveness of modern health edu- 
cation through exhibits, which provide 
an almost effortless method of absorbing 
information through visual impression. 
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Mothers know a 


Vitamin Reserve 


Helps make Children Happier . . . Healthier 


& many physicians will tell you, children need 
an adequate supply of Vitamins A and Dto help 
insure proper bone development, to aid in the for- 
mation and maintenance of normal tooth structure, 
and to build body resistance to infections in gen- 
eral, when there has been an exhaustion of the body 
reserves of those Vitamins and their intake is inade- 
quate. Mothers give them the right food, and when 
the weather is pleasant, send them out for a lot of 
sunshine. But at this time of the year there isn’t 
likely to be so much sunlight, and as a result, young 
bodies get less Vitamin D from this source. So, 
when there is reason to suspect that Vitamins A and 
D deficiency may exist, wise parents give their chil- 
dren an added source of Vitamins such as I. V. C. 
HALIBUT LIVER OIL PLAIN, or with VITA- 
MIN D CONCENTRATE. 


Children who have a Vitamin reserve are less apt 
to be absent from school... are more likely to be 
happier, healthier. If your physician advises an extra 
supply of Vitamin D, ask for I. V. C. Halibut Liver 
Oil with Vitamin D Concentrate, which is sold 
either in dropper bottles or convenient ca psule form. 

Ask for I. V. C. Vitamin products by name at your 
drug store ... and be sure the package carries the 
I. V. C. trademark and the name of the makers, 
International Vitamin Corporation, 50 East 42nd 
Street, New York City. 


L.V.C. Halibut Liver Oil Plain and Halibut 
Liver Oil with Vitamin D Concentrate, both in 
liquid and capsule form, are accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. So you can be 
sure they are safe for you and your children. 





[r-------esescet sincihiaeabihiiiliia bcm 


International Vitamin Co: ion, 50 East 42nd New York Ci ] 
; MAIL COUPON Please mail me free sample of PVC. Halibuc Liver Oil, Plata Liguad 

O Capsules C2 I. V. C. Halibut Liver Oil with Vitamin D Concentrate 

O Liquid 0 Capsules. Check in space provided which Halibut Liver Oil | 


for you prefer. 


! 
1 FREE SAMPLE 
” 


me . 3 HOy 
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The parade of Swan White and the 
Seven Little Cygnets, which proclaims that 
“There is no time like Spring, 

When life’s alive in everything”’ 
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American Medicine and the People’s Health 


URING the past decade many reports have 
D been published of surveys of the people’s 
health. So many millions have already 
been spent that the public may well ask as 
to whether money could not be better used 
for the care of the sick. Conspicuous examples 
of such surveys are the reports of the Com- 
mittee on the Costs of Medical Care, of the 
Commission on Medical Education; the surveys 
made by such foundations as the Rosenwald 
Fund, the Milbank Foundation, the Twentieth 
Century Fund, the Commonwealth Fund and 
the Rockefeller Foundation, as well as numer- 
ous independent studies by the United States 
Public Health Service. Next came the National 
Health Survey carried out under the direction 
of the United States Public Health Service, 
employing some 30,000 WPA workers. At the 
same time there were independent surveys in 
the states of Michigan and California as well 
as in some other states. Most recent is an 
analysis by the Interdepartmental Committee 
headed by Miss Josephine Roche. Incidentally, 
all these surveys have approached the topic 
from the point of view of the welfare worker 
and the social service worker rather than from 
the point of view of the medical profession. 
There is obviously a difference in the statement 
by a patient to a social service worker that he 
has been sick for a certain length of time with a 
certain disease and the statement made by a 
physician after examination of the patient. 
The American Medical Association has under- 
taken an investigation of the need for medical 
service in the various communities of the United 
States, the study to be made by the Bureau of 
Medical Economics of the Association, utilizing 
the county medical societies in each instance as 
the investigating agency. The medical societies 
will, of course, cooperate with the local health 
‘ agencies, public health departments and com- 
munity chests in working out necessary data 
and in developing plans for supplying medical 
service when the need is established. 
According to the figures of the National 
Health Survey, families in the United States 
with incomes of $3,000 a year or over are sup- 
plied with medical service to the extent of 83 per 
cent; whereas, 17 per cent of these people 
apparently do not receive medical service. Just 
why they do not receive service when they are 
able to pay for it has not .been made clear. 
If the data are correct, either they do not want 


it, they do not know where to get it, or they are 
in some other manner unable to obtain it. The 
same survey indicates that 30 per cent of 
families on relief and 28 per cent of people 
with incomes under $2,000 a year do not receive 
medical care in disabling illness. The question 
naturally arises as to how the statistician deter- 
mined that these people had disabling illness 
when apparently they were not seen by a phy- 
sician during the illness. In most states, people 
on relief are entitled to medical care when they 
apply to the relief administration. A case 
worker is sent to the family to see whether 
medical care is actually needed. If medical 
care is needed the relief administration author- 
izes a physician to attend the patient. If, there- 
fore, 30 per cent of families on relief fail to 
receive care the fault must lie either, with the 
welfare agency or with the government. Cer- 
tainly it cannot lie with the medical profession. 

The report of the Interdepartmental Com- 
mittee recommends: (1) appropriate arrange- 
ments to minimize the impact of sickness costs 
on individual families through distribution of 
the costs among groups of people over periods 
of time, and (2) arrangements for service to be 
furnished to people who are without income 
and those who are otherwise able to maintain 
themselves but who cannot obtain . necessary 
medical care through their own’ Wesources. 
Essentially then this committee feels that the 
answer to the problem of medical care is sick- 
ness insurance and subsidies for sickness care. 
The solution is not unique. The report fails to 
reflect the high state of medical care in this 
country as shown by our life expectancy and 
sickness and death rates and similar data which 
indicate that in this country the care of the 
sick is in a state far beyond that available in 
any other country in the world. Nevertheless, 
it is apparently believed that our service may 
be made bétter by adopting a pattern of medical 
service which certainly has not succeeded in 
bringing to other countries sickness and death 
rates as good as our own. Fortunately perhaps 
for the people of this country, there does not 
now seem to be a sufficient demand for such 
health policies seriously to impress the Congress 
or the Executive as to the need for any immedi- 
ate legislation in this direction. Indeed, Presi- 
dent Roosevelt is reported to have said that, 
“Such a medical program would require twenty 
years for accomplishment.” 


. 
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TUBERCULOSIS UP TO DATE 


By B. P. POTTER 


ge SPITE OF the educational programs of the tuberculosis leagues and the 
medical profession in various parts of the country, a large majority of lay- 
men still cling to obsolete concepts about tuberculosis. The average person 
dreadfully fears it and believes that the disease spells doom. In spite of such 
placards as “Tuberculosis Is Preventable and Curable” the ordinary indi- 
vidual believes that tuberculosis is inherited. His closest approach to an under- 
standing of the problem is bound up in the statement, “Oh, it runs in her 
family.” When the question of treatment is approached there persists the 
impression that “stuffing” with milk and eggs and a “mountainous climate” are 
all that can be offered, and even these are considered with skepticism, since 
recovery is often not expected. 

It is with the hope of dispelling “old beliefs” and of conveying in non- 
technical language modern ideas on the subject of tuberculosis that this series 
of articles is presented. To those afflicted with the disease it is offered in the 
firm belief that a knowledge of the facts will inspire a rightful confidence in 


the belief that one can get well from tuberculosis. 


ing physician is asked by a patient the 

reason for his or her presence in a tubercu- 
losis institution.» Although before admission to 
the ; institution the patient may have been 
“doctoring” for “bronchitis,” “congestion of the 
lung” or “lung or stomach trouble,” once 
admitted, he knows that he is afflicted with 
pulmonary tuberculosis. In some the _ pul- 
monary lesion is complicated (1) by similar 
disease of the voice box, characterized by 
hoarseness and discomfort or pain on swallow- 
ing, or (2) by tuberculosis of the intestines, 
evidenced by colicky pain in the abdomen and 
loose bowels especially after meals. In not a 
few, other organs giving no clue to the afflicted 
individual.or the doctor may be involved. 

When he is once in the wards of the hospital, 
the patient has passed the shock of the “news” 


I’ IS ONLY on rare occasions that the attend- 





and is occupied with thoughts not of his afflic- 
tion but of how soon, if at all, the tuberculous 
process can be gotten under control. Then the 
physician is daily faced with such questions as, 
“Doctor, will I get well?” “How soon will I 
get well?” or “Will I ever get well?” 

Simple questions, are they not? In fact almost 
“ves” or “no” questions. To give a proper 
answer, however, is not so simple when one 
remembers that most patients who enter the 
sanatorium know nothing about the disease and 
that the few who have gained a whiff of knowl- 
edge impress one with the truth of the well 
known quotation, “A little learning is a danger- 
ous thing.” 

It becomes apparent then that the patient 
should be prepared for the answer. He must 
learn the facts about tuberculous infection and 
disease even though some are discouraging. 





Lake Tomahawk (Wis.) State Cam? 


THE USE OF THESE ATTRACTIVE COTTAGES BY THE PATIENTS INDI- 
CATES THE IMPORTANCE OF FAVORABLE CONDITIONS IN RECOVERY. 
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WHILE IN BED IN THE SANATORIUM, THE PATIENT FINDS UNFOLDING BEFORE 
HIM A NEW PANORAMA OF THE WORLD TO BE HIS WHEN HE IS WELL AGAIN. 


~ The sanatorium must be turned into a school, 


as is so well expressed by Dr. Lawrason Brown 
in the following statement: “Whatever advan- 
tages the sanatorium and the class system and 
certain physicians possess, and they are many, 
lie in the fact that these institutions are really 
leaching institutions and the physicians are 
educators.” 

It is only when one becomes appreciative of 
the facts about to be revealed that one can 
comprehend and take in the proper light the 
answers to all these and many other questions 
that arise in the minds of the tuberculous vic- 
tim in the course of his months or years “on 
the cure.” 

To begin with, it should be known that the 
manifestations of tuberculous disease in the 
lungs often come on so insidiously as to be 
entirely ignored by the patient for weeks or 
even months. One patient with pulmonary 
tuberculosis may start by manifesting a most 
insignificant but gradual loss of weight or by a 
feeling of fatigue toward the end of the day. 
This is often overlooked or, if acknowledged, 
is explained by overwork or excessive activity 
of some sort. Another person experiences 
“indigestion” and a slight loss of appetite. A 
physician is usually not consulted, the indi- 


vidual preferring to treat himself with all sorts 
of home remedies. When a physician is con- 
sulted the gastro-intestinal symptoms predomi- 
nate to such an extent as to mask any cause 
for the apparent indigestion other than the 
alimentary tract. Such persons have been 
treated for “ulcer of the stomach,” “inflamma- 
tion of the stomach” and “intestinal flu.” A 
third may begin with the tendency to “clear 
the throat.” This is overlooked untii one begins 
to cough; and if the cough is present only in 
the morning and is not troublesome, this too is 
disregarded. However, when the cough becomes 
frequent during the day, a physician is usually 
seen. Bronchitis is often given as an excuse, 
and the patient treats it with a cough medi- 
cine. If the medicine controls the cough, the 
individual continues with his daily duties until 
it recurs and persists despite any cough mixture. 
Still another person may start with chills and 
fever. This time a physician is usually sum- 
moned; often the attack resembles grip or 
pneumonia, and the patient is confined to bed 
for a week or two or longer. By that time the 
chills may have subsided, and the temperature 
may have returned to normal. Frequently the 
patient returns to work and may go for weeks 
before a final breakdown comes. 
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When tuberculosis of the lungs is finally 
recognized, so much damage has been done in 
the majority of cases as to make the outlook 
for recovery problematic. In other words, the 
patients who enter most sanatoriums have been 
sick for at least several months before admis- 
sion. In many cases they have extensive disease 
of one or both lungs, and in the vast majority 
there are broken-down areas or cavities. 

Yet in spite of this, a great many “get well.” 
You will note that get well is in quotation 
marks, because this term needs to be qualified. 
It is admitted that tuberculosis heals by a wall- 
ing off of the spots or foci by special cells which 
form hard and firm tissue. The process is 
known as healing by fibrosis. These special 
cells penetrate the center of the foci and thus 
transform them into firm spots. Lime salts 
may be deposited in some of these foci and turn 
them into “stony masses.” Cavities, especially 
small ones, may be closed by approximation of 
their walls resulting:from the contractile pres- 
sure of fibrous tissue about them. This is called 
healing and is what is meant by “getting well” 
from tuberculosis. It is the ideal for which 
physicians aim. Many tuberculous individuals 
fail to reach this ideal and get well enough 
to return to society on a more or less limited 
routine. Such individuals may in time reach 
the ideal, or the process in the lung may remain 
at a standstill for many years or for as long 
as the individual lives. 

It may be asked what are the factors neces- 
sary for recovery. * These are many and divide 
themselves into two groups; namely, those over 
which the patient has no control and those 
which depend on ‘his willingness to cooperate 
and face the disease intelligently. 

In the first group must be considered resis- 
tance or immunity to the disease, the intensity 
and extent of the disease and whether there 
are cavities and/or complications. No two 
individuals afflicted with tuberculosis possess 
the same degree of resistance to the disease. 
One may start with disease in one or both lungs, 
high fever and all the other symptoms of tuber- 
culosis and yet in time make a recovery. On 
the other hand, another individual of the same 
age, race and color begins with a small focus 
and in spite of good treatment “goes downhill.” 

The difference in the reaction of these two 
individuals to the disease lies in the difference 
in resistance which each possesses. What this 
resistance or immunity is, is not clearly known. 
It is known, however, that when the tubercle 
bacillus invades the body for the first time, cer- 
tain changes take place, which, if they terminate 
favorably, prepare the patient either to gain 
control of tuberculosis more readily or to ward 
it off when a second infection with this bacillus 
occurs at some future time. What degree of 
immunity or resistance any tuberculous victim 
possesses cannot be determined. | 
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The intensity of the disease, which expresses 
itself by the symptoms of fever and elevated 
pulse, is another factor over which the patient 
has no control. Two lesions of the same extent 
may, nevertheless, be of different intensity, 
This difference may be due to any one or a 
combination of the following: the degree of 
virulence of the tubercle bacillus, the number 
of organisms and one’s tissue sensitiveness to 
the products of the tubercle bacillus. On the 
whole, a person with lesions in only one lung 
has a better chance of getting well than when 
both lungs are infected. But this is not always 
true. Many with disease in both lungs recover 
in time, though some of their neighbors who 
enter the sanatorium with a one-sided lesion 
fail to do so. Cavities are always to be regarded 
seriously. It takes a long time for them to heal. 
They are always a source from which tubercle 
bacilli are brought up, and the patient is in 
constant danger of hemorrhage from them. 
Such complications as involvement of the throat 
and tuberculosis of the intestines prolong the 
cure but do not always interfere with a com- 
plete recovery. 

The second group of factors which play a part 
in one’s recovery depend on certain efforts on 
the part of the patient and the physician. The 
latter must win the patient’s confidence and 
should precede the final statement, “You have 
tuberculosis,” with a preliminary discussion 
during which the usual fears and misconcep- 
tions which shroud this disease are dispelled. 
As time goes on, the patient is initiated to more 
and more of the facts of his condition and is 
thus impressed with its seriousness and the 
cooperation expected of him. Another function 
of the doctor is to place the patient under 
favorable conditions for restitution either at 
home or in a hospital. 

The patient, on the other hand, has a definite 
responsibility to himself, to the physician and 
to those who sacrifice to see him through the 
period of cure. He should remember that 
getting well means turning a new leaf. It means 
that one must begin to form new habits, and 
this is exactly what the sanatorium tries to 
accomplish. At first it is a difficult task for the 
sick. The newcomer often feels that the phy- 
sician and the institution are unfair, cranky 
and want their way; but as. time passes, he 
realizes that all is done for his benefit. 

Getting well from tuberculosis is a slow 
process. Time, rest and patience should be the 
three prayer words. Some will reach the ideal 
and will get entirely well; and if they can main- 
tain their new habits, that state of health will 
continue. There are others, however, who will 
get only partly well but yet will recover 
sufficiently to be able to carry on a more com- 
fortable life. 3 

A broken lung is like a broken bone. When 
healing takes place it may be complete with no 
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resulting disability; or it may not be so good, 
leaving some disability, which, however, may 
not interfere with the patient’s capacity to carry 
on with his daily duties, provided reasonable 
care is taken. And so it is with pulmonary 
tuberculosis. 

To the sufferer of pulmonary tuberculosis, or 
the conditions that go with it, little matters 
except the hope to get well. Soon after the 
patient learns of his affliction he finds himself 
separated from the world of yesterday—the 
world we all like in spite of the comparatively 
little we get in return for the energy we expend. 
Indeed, the will to live is so great that the 
change from life to a mere existence brings 
merely temporary disturbance to the tubercu- 
lous individual, only because of his expectation 
that soon a recovered body will once mare 
make possible the expression of that will. 

Yet, while in bed in some sanatorium, the 
patient finds unfolding before him as time goes 
on a new panorama of the world to be his when 
he is once well again. This time, however, the 
world appears quite different, for it is viewed 
from the mind’s eye of an individual having 
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THE ALTERED BEING THAT EMERGES 
WITH RECOVERY FROM TUBERCULO- 
sis is A PRODUCT OF THE REHA- 
BILITATION ACTIVITIES FURNISHED 
EACH PERSON IN THE SANATORIUM. 
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a sober and more stable outlook because of the 
altered personality the disease has produced. 

Now this altered being that emerges with 
recovery from tuberculosis is a product of the 
reeducational activities that were conducted in 
the sanatorium during his residence. He reflects 
the influence of contacts, the broader aspects 
of life and a greater knowledge of self—all of 
which is a part of the program of rehabilitation 
which should hold an important place in the 
routine of a good sanatorium. Such a program 
is carried out through the daily contacts of the 
staff with the patients and through efforts to 
study the patients’ problems individually. 

Simply and briefly stated, in furthering the 
ideals of tuberculosis, all efforts are bent toward 
complete eradication of the disease. Whether 
this goal will ever be achieved remains to be 
seen, but the general direction should be toward 
that end. Although we may fall short, we will 
be amply repaid if in failing completely to 
eradicate the disease we can relegate it to a 
lower place in the mortality scales. From 
present indications, however, it appears that 
this expectation is a matter of the far future. 
In the meantime we are confronted with two 
major problems: first, prevention of new cases 
of tuberculosis, and second, proper treatment 
for patients already diseased. It is about these 
problems that confusion of ideas prevails, and 
yet in the midst of this confusion certain 
fundamental knowledge exists with which one 
should be acquainted. 

We are setting out, therefore, to learn some- 
thing of our tuberculous “self” in the hope that 
this study will satisfy some of those who are 
merely curious, bring peace of mind to others 
who are always haunted by fear because of 
ignorance, and reveal to all, informatien which 
may be applied, when once out of the sana- 
torium, to retaining what health was regained. 


{[Note.—In the May issue, Dr. Potter will continue 
his discussion with a chapter on predisposing causes 
of tuberculous infection. } 














THE PI NCE-NEZ — Aristocrat Among, Eyeglasses 


Tier PINCE-NEZ really has no good reason 


for being “snooty.” True, in 1647 it was 

chosen by Prince Christian IV of Denmark 
to figure on the Memorial Medal of the so-called 
Spectacle Ducal, which commemorated the dis- 
covery of gold ore in Norway. The facsimile 
of the medal, however, shows the pince-nez 
still in crude form, sharing the common origin 
of all binocles. 

The original binocle was two monocles, 
framed separately in horn, hard rubber or shell, 
which were held together by stems that, point- 
ing upward and in from the center top of each 
monocle, were joined with a nail or with a 
hook and eye, so they could be opened and 
closed—for effect. The stems of later models 
pointed downward. One such design was called 
the Scissors Binocle, because its crossed 
branches, when they lay across the nose, looked 
as though they would cut off that member of 
the face, There were additional designs; but 
gradually the binocle became simplified in style 
and instead of branches had a high circular 
bridge, or hoop, and was called a pince-nez. 
Like all binocles, it was held before the eyes 
with one’s hand. 

The spectacle soon developed alongside it, 
ran in close competition and gradually out- 
stripped it in popularity for general usage. In 
the nineteenth century, however, with the inven- 
tion of flexible springs, the pince-nez came into 
its own again. It acquired long, “springy” pads, 
which made it the first eyeglass that rested on 
the sides of the nose without the aid of the 
hand. Instantly it became a great favorite, 
although it had its occasional detractors. Wil- 
liam Hauff, a German novelist, commented 
with disgust on the “glasses that ornamented 
the noses of women in church whose nasal 
sounds in singing hymns were anything but 
exhilarating because of them”; whereas George 
Sand, with characteristic French temperament, 
grew almost ecstatic over it. 

Perhaps it was this renewed attention that 
turned the pince-nez’s head. Whatever the rea- 


son; it. held itself aloof from the large family 
of eyeglasses subsequently invented ‘and became 
distinctly rank and class conscious. ‘ And it has 
remained a snob ever since. 

‘ I- know of only one person whom. it couldn't 
“high hat.” That’s “grandpa.” »Adjusting it to 
his own. simple, homey> needs; his attitude is 
typical of all grandpas for a century or more. 
Ignominiously, he slides it down his nose when 
he stops reading to look off at a distance. Lower 
and lower he drops it also when. in need of a 
stronger glass to read with, the additional dis- 
tance from the eyes automatically increasing its 
optical strength. (And does he chuckle at hav- 
ing cheated the oculist out.of.an examination 
and the optician out of selling him a new pair 
of glasses!) Grandpa has called its bluff! 

Have you ever seen a waiter use a pince-nez? 
I never have, although I’ve rarely seen a maitre 
d’hotel, provided he wears glasses,-who doesn’t. 

Browse’ about the shop of a middle aged or 
elderly collector of engravings, antiques or the 
like. ‘Watch for the glasses he puts-on in order 
to. point out a fine detail. Almost invariably 
they’ll be a pince-nez, and they'll seem to con- 
tribute almost an animate note and-background 
to the cultural surroundings. 

Observe the dowager, whether abroad ‘or in 
America. Elegantly gowned in the _ latest 
fashion, with not a hair out of place, does her 
dignity suffer when she brings out that old 
pince-nez that’s so worn and thin it can scarcely 
hold together?. Not’ a bit! Not even if one 
lens rides high on her nose and the other is 
pulled low on a chain. ~ 

Take even ‘the. modern young miss—par- 
ticularly if she be sophisticated. Place various 
styles of eyeglasses before her to choase from. 
Most frequently she'll select a pince-nez—of 
course it will be the modern version, a folding 
oxford. “So classy!” she exclaims. “Soigne,’ 
the French call it in a woman. There’s no deny- 
ing it. “That pince-nez has an air! 


By META ROSENTHAL 
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GOLF 


The game with an almost universal ap- 


peal—soothing, sociable and satisfying, 
it affords both exercise and relaxation 


By JOHN EISELE DAVIS 


afternoon chats with her next door 

neighbor. “Joe has surely changed. You 
know he was so tired and irritable when he 
came from a hard day’s work at the office. He 
seemed to be under a tension, to be so flighty 
and hurried all the while. I don’t know why 
he decided to play golf, but now although he 
comes home tired after a round of golf, he is 
so much more relaxed, seems to be less edgy 
and fidgety and so much easier to live with.” 

It was said that John D. Rockefeller, during 
the latter part of his life, would amble but a 
few steps around his home but would walk 
miles following the inviting and intriguing golf 
ball. Many mentally sick patients who are char- 
acterized by instability and lack of concentra- 
tion will, when properly inducted into the game, 
play golf for hours. They may show remark- 
able improvement in the mechanical features 
of the game, even though they cannot be 
engaged in other forms of sustained activity. 
To see some of these distractible types con- 
centrate on golf is quite amazing. Children will 
play until they are physically exhausted, while 
persons of all ages and both sexes after once 
becoming interested in the game will generally 
keep it up even through old age. 

This appeal of: golf cannot be explained as 
a pure, breezy, physical exhilaration of walk- 
ing and hitting the ball. There is something 
much more deep seated than that which will 
account for a different outlook, a freshened 
orientation which comes to those who are able 
to play. Only those who look on golf as a 
mental as well as physical experience will per- 
ceive the elements which make up its appeal. 
Is it possible that this magnetic power of golf, 
its deeply seated pleasurable elements contain 
not only nature’s nerve tonic for the tiredness 
of the business man and the occupational 
fatigue and ennui of woman’s housework but 
also the stabilizing factors of a happy attitude 
so necessary for the child’s wholesome develop- 
ment? Play is becoming education. Teachers 
and parents are realizing today the fertile fields 
of teaching inherent in the spontaneous play 
of the child. Psychiatrists are laying stress on 
play as a balancing element contributing to sane 
and more happy and effective living. The new 
approach however is not so much concerned 
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with big muscle building; rather it aims to cre- 
ate wholesome personalities, living and livable 
human beings, people who can find relaxation 
and rest from the growing complexities of an 
increasingly tense milieu, people who really 
know how to live. 

Golf properly played is helpful for the ner- 
vous individual because it assists in the forma- 
tion of habits of quiet concentration. Smith, 
the successful business man, prides himself on 
his positive, quick and snappy methods. He is 
alert and on the job and always tense to spring 
into the competitive industrial battle. Nervous 
reactions become set in habit, and he becomes 
edgy and fidgety. His nerves are off tone. Many 
such individuals are advised by the doctor who 
is mentally health-conscious that they need to 
reeducate and rebuild their habit structure, that 
they are simply victims of poor habit formation. 
Mr. Smith tries golf. At first he projects his 
nervous indecisions into the game. He wiggles 
his body, wags the club, changes his stance, 
rails at his club and the course in general. 

After playing a few weeks, he is congratu- 
lated by the “Pro” because of an improved 
stability. Mr. Smith informs him that he has 
landed a business contract which has been 
uncertain for some time, and he feels more at 
ease in his game. The discerning person real- 
izes however that while this mental indecision 


may have had something to do'with his ere Te 
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if we are to assist them in the organization of 
a happy and wholesome personality. When we 
lower a person’s sense of self respect, we deal 
a most serious blow to his mental health. It 
is not too far-fetched to say that many golfers 


. have added to their mental and physical sta- 


bility through the psychic readjustment result- 
ing from the game. The player who, as a result 
of practice and study of the game, is at the 
“top of his swing” experiences a delightful 
exhilaration, a deep-seated and fundamental 
satisfaction which leaves him with a sense of 
well being and worthwhileness. There is also 
the relaxing psychic adjustment from the 
expanse of shining green grass of well kept 
fairways. This desirable psychic adjustment, as 
well as the motor aspects, is becoming increas- 
ingly emphasized by progressive educators who 
are realizing its wide significance in building 
the socially integrated individual. 

In the field of mental rehabilitation, special- 
ists are emphasizing many indirect therapeutic 
methods as being more effective than frontal 
attacks; for example, reactivating the negati- 
vistic mentally ill patient who does not eat by 
reawakening the instinctive movements associ- 
ated with swimming has been an effective pro- 
cedure. Qualities of confidence and initiative 
so important in our - competitive society are 
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fatiguing nature of golf and its strong allure. 
Properly played, golf is a more relaxing and 
quieting game. The concentration required to 
play does not allow many distractions, and the 
wide expanse of fields gives one a sense of 
freedom from restriction. It is suited to many 
who cannot play an overstrenuous game such as 
handball. It is a game forever challenging and 
intriguing. One may never exhaust its possi- 
bilities. The artistic landscaping and wide 
variety of beauty found make every course 
a most intriguing challenge to one’s cultural 
as well as practical makeup. Golf is a gentle- 
man’s and a lady’s game, and the high ethical 
atmosphere makes it the nice as well as the 
profitable thing to do. The child may learn 
many social graces and niceties under most 
pleasant surroundings while playing with older 
companions. 

There is also the challenge of our newly found 
leisure. People need not only a balancing and 
reactivating hobby but also a_ constructive 
means and manner in which to employ their 
increasing leisure profitably. A sport which 
they can play in their later years is a hygienic 
necessity, and golf fills this requirement. It is 


built for all ages, from 8 to 80. The young 
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player is supple enough to shift his weight 
properly during his swing and to carry through. 
If taught the fundamentals of stance and the 
proper position of holding the club, he has laid 
the foundation on which, with increasing years, 
he can build up a repertoire of captivating skills 
which will bring him increasing pléasure. Golf 
is the ideal family sport. Brother and Sister 
playing with Dad and Mother present an ideal 
picture of mental hygiene in play, the family 
engaging in a cooperative, social enterprise 
suffused with deep-seated pleasures as each 
receives recognition for his unique and indi- 
vidual capacity. They learn to play with rather 
than against one another, and they try to 
improve their own score rather than excel the 
score of some one else. 

‘Burnham has called attention to the fact that 
the happy personality rewards the integrated 
individual who has effectively unified his bodily 
and mental processes. We all give ourselves 
over to the strongest motivation whether whole- 
some or unwholesome. All forms of rational 
play may produce a deep pleasurable moti- 
vation to constructive activity and the balance 
for a hygienic regimen of living so necessary 
in our hurrying and hurried age. 


Ewing Galloway 
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FITTING FEET for LIFE 


LARGE PERCENTAGE of foot troubles 
which adults endure are the direct result 
of careless care of the feet during the first 

few years following birth. 

Nature makes of an infant’s foot an exqui- 
site piece of workmanship, fit for the finest 
artist’s model. It is for the mother or nurse 
to see that these feet are fitted for the function 
they must fill throughout life. 

The feet at birth are soft and pliable. The 
bony tissue has not become firm and strong; 
it is cartilage which is easily molded by pres- 
sure, pressure from stockings, from shoes or 
from body weight: Even knitted, woolen booties 
which have shrunken or have been outgrown 
may distort the shape of the foot. For growth 
is continuous throughout childhood, and the foot 
does not finish its growing for a full twenty 
years. 

When ffie baby has his feet encased in shoes 
they should be shoes that fit properly. They 
must be a little longer than the longest toe, 
a little wider than the width of the foot. These 
essentials apply also to stockings. Stockings 
and shoes may be quickly outgrown and must 
be promptly discarded as soon as the feet fully 





fill them. An infant should not be expected 
to wear his footwear out. He will almost 
invariably grow out of it while it still is in good 
condition. 

The lap-size infant will not be using his feet 
except for the purpose of exercise and play. 
He therefore needs no shoes except for possible 
warmth and for his mother’s esthetic satisfac- 
tion. But when he refuses to sit or lie in a 
lap, crib or carriage and insists on being allowed 


‘to creep and crawl, then his feet must have 


protection. Soft kidskin shoes, the soles of 
which are as soft as are the uppers, will keep 
his toes from exposure and keep his feet from 
gathering germs. Even these, though, must be 
large enough to allow his toes their freedom and 
permit the continuation of daily—yes, hourly— 
growth and development. 

No infant “goes on all fours” for long. In a 
short time he will be attempting to stand. This 
is a signal to wide-awake parents for a change 
in footwear. Now the body’s weight will rest 
on the feet and will spread them more than 


‘they have spread before. There must be 


enough room in the stockings and shoes to meet 
this new demand. The shoes must have soles 
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to give the needed support; for even though 
man has been assuming an erect position now 
for several centuries, in most cases he has not 
as yet progressed far enough to walk on his 
feet alone without having his arches supported. 

The soles of the shoes must be flexible so that 
they will bend with ease at the ball of the foot 
when the foot itself is bent. The toes of the 
shoe must allow the toes of the feet sufficient 
room within which to “wiggle” and spread out. 
The height of the shoe at the toe tip must 
also allow for the raising and the flexing of 
the toes. The heel of the shoe must snugly 
though comfortably conform to and confine the 
heel of the foot so that it will neither slip nor 
turn over on one side or the other. The lining 
of the shoe must be smooth and ridgeless. No 
rough edges, no stitching, no wrinkles or creases 
must be present or ever be allowed to develop 
as the shoe is worn. 

How can a purchaser of baby shoes be sure of 
finding a type that meets all these requirements? 
By following the physician’s advice as to the 
type of shoes needed and by having each infant 
individually fitted whenever it is possible for 
this to be done. 





Some babies’ feet are long and slender; some 
are short and chubby; others are in between 
these two extremes. This fact makes it diffi- 
cult for a fond aunt or an affectionate grand- 
mother, who has never so much as seen the 
baby, to buy the correct type of shoe. Either 
the child should be fitted by a recognized spe- 
cialist, or, second best, a drawing of the foot 
should be made by outlining in pencil the 
infant’s sole on a piece of white paper as the 
foot is held firmly against it. 

Fancy colored kidskins make pretty shoes, 
but they are not as practical as white is. White 
shows the dirt quickly and is therefore safer 
than a darker color which conceals the dirt. 
White shoes can be scrubbed and made clean 
without danger of removing the color. Why 
should they be scrubbed? Because infants 
enjoy direct contacts between foot and mouth, 
and shoes which have crawled, crept or walked 
over any floor do not long remain free from 
possibly injurious germs. 

As the infant begins to grow up, he walks 
more and more, spending hours on his feet. 
Shoes should then be changed often. Three or 
four pairs had better be kept and used alter- 
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nately so that they may be well sunned and 
aired. And the feet, too, need sunning and 
airing for their good health. Shoes off, the 
runabout child should expose his bare toes to 
the sun’s rays whenever he can safely do so; 
for instance, in his play pen. 

When school days arrive, sturdy shoes for 
hard wear will be called for, but still they must 
always fit well. Stockings, too, must always 
allow room for comfort while at work and play. 

At teen-age time, or perhaps even a bit earlier, 
the boy and the girl concentrate their thoughts 
largely on appearance. Appearance, in fact, 
may seem of somewhat greater importance than 
comfort and good health. 
That is why in certain 
schools, where surveys have 
recently been made for the 
purpose of learning the gen- 
eral state of foot fitness, a 
large percentage of students 
have been found with real 
foot defects. 

The feet are still growing. 
So, although there has been 
supervision of shoe pur- 
chases throughout the first 
twelve years, if now young 
people are allowed to choose sient 
their own footwear, mistakes 
may be made which will go 
far toward upsetting all the 
excellent foundations which 
were laid by careful parents. 

Girls may well be told that today larger feet 
are in fashion than were. the accepted vogue 
a few years ago. This is a fact. Statistics 
clearly show that America’s feet have expanded 
both in length and in breadth. Some expensive 
and exclusive footwear shops make a great 
specialty of sizes 7 to 11—D to double E. 

As to high heels—well, they have their proper 
places, which, however, certainly do not include 
school classrooms or attendance at any sports 
events. A broad heel which supports the heel 
of the wearer’s foot is not only sensible but good 
looking almost anywhere except on the well 
waxed ballroom floor. 

Nor are teen-age youngsters the only ones who 
are guilty of foot indiscretions. While college 
girls and boys show sense about shoes as a rule, 
graduates who enter the business world often 
leave foot fitness behind them. Men as well as 
women suffer all too needlessly from hammer 
toes, calluses, corns, bunions and ingrowing 
nails due to ill fitting shoes. 

It is difficult to understand why a woman is 
willing to ruin her posture, her gait, her facial 
expression and her outlook on life by wearing 
uncomfortable shoes. Many an impatient ges- 
ture, many a harsh word spoken, many a lined 
and wrinkled face may be traced to the owner’s 
feet. 


troubles? 
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Wuart to do for aching feet? 





How much room to allow in the 
child’s shoes for growth? 
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shoes for your baby? 
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This is especially true of people who stand on 
their feet the greater part of the day. Home- 
makers who “economize” by wearing stretched- 
out bedroom slippers with no heels or worn-out 
evening slippers with spike heels as they go 
about their household tasks often blame their 
backaches and headaches on too much work 
instead of on too little thought of their feet. 

The first steps to be taken by all those who 
are now suffering with foot troubles of any 
kind should carry them to the office of an ortho- 
pedic surgeon. There their troubles will be 
properly diagnosed, and there they will learn 
what measures to take toward correction. 

For those who have no 
really serious foot defects as 
yet, here are a few brief sug- 
gestions, approved by lead- 
ing foot specialists, which 
may prove helpful in keep- 
ing the feet fit for life: 

Wear only such shoes as 
give all-day comfort. The 
really well fitting shoe will 
leave your mind free from 
foot thought for twelve hours 

* or more. 

Wear a different pair of 
shoes tomorrow from. those 
which you wore today. It is 
well to keep at least three 
pairs “in the running.” 

If you stand on your feet 
a great deal, soak them 

every night in warm water before you go to 
bed. Rub them well with alcohol after they 
have been bathed, and dry well with a turkish 
towel. Be sure that you do not leave any mois- 
ture between the toes. 

If your arches are weak, consult an ortho- 
pedic surgeon. He will tell you what exer- 
cises to take to strengthen them. If you need 
arch supporters, let the doctor recommend a 
shoemaker who will make supporters for you 
from a special mold of your feet. 

Never wear shoes with heels that are even 
slightly runover. Have the soles of your shces 
firm and straight. Never let them curve down 
beneath the ball of your foot while curling up 
on the outer edges. 

Walk correctly: Do not toe either out or in, 
but straight ahead. If you cannot do this, your 
doctor will tell you whether he advises a leather - 
lift on one side of your shoes’ heels or whether 
he would suggest some other form of correction. 

Keep your nails in good condition. Cut them 
straight across or curve them slightly downward 
in the middle. 

Never lend or borrow either slippers or shoes. 

Avoid swimming pools which do not provide 
disinfectant foot bath for bathers. 

Have a complete physical examination once 
a year at least, and include posture and feet. 
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ROM THE JETSAM that fringes the periph- 
ery of medicine emerge, periodically, self 
styled prophets who appoint themselves to 

the task of saving the human race from the 


ravages of disease. These bogus healers trade 
both on the fantastic credulity of the mortal 
mind and on the stamina of the human body 
which enables it to withstand punishment that 
would put the devil himself to rout. 

Perhaps no field has been as thoroughly 
exploited as that of dietetics. Food fads conse- 
quently flourish like a bumper crop of oats, 
and food messiahs the world over peddle their 
distinctive brands of flapdoodle for the benefit 
of that portion of the populace forever on the 
alert for the unique and exciting in the way of 
dietary fads. 

The successes of such notorious fakes as 
G. H. Brinker, Eugene Christian, G. E. Harter, 
Milo E. Yergin, Dr. Rasmus Larrsen Alsaker, 
Paul O. Sampson, “Dr.” Frank McCoy and 
“Prof.” Paul T. Bragg are poignant reminders of 
the profound public ignorance in matters relat- 
ing to foods and feeding. 

Within recent years there has appeared a new 
messiah of feeding, Dr. William Howard Hay, 
who has revived the humbugs of food incom- 
patability, intestinal toxemia, catarrh, “deficient 
drainage” and acid saturation of the body. 

In its brief life the Hay system of diet has 
enjoyed a popularity little short of spectacular. 
Newspaper articles and books elaborating on the 
fad abound, and Hay’s book “Health via Food” 
has soared to best-seller sales levels. Devotees 


of the system, dubbing themselves “Hayites,” 
have built up the fad into a popular cult. Even 
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William Howard Hay’s “compat- 
ible eating” fad is exposed as 
incompatible with health by 


LEWIS R. WOLBERG 


restaurants have become contaminated with the 
“Hay” craze, and many have included Hay diets 
in their bills of fare. 

Not only has the Hay fad attracted the usual 
run of malcontents and neurotics, but the 
pseudologic of the system somehow has 
appealed to many intelligent people who ordi- 
narily would shy clear of unorthodox medical 
methods. 

The theories of Hay are fully elaborated in 
the source book of the Hay system, “Health via 
Food,” which is at the same time a @alumnious 
assault on the methods of the medical pro- 
fession and a veritable encyclopedia of dietary 
misinformation. 

Wrong eating, writes Hay, is at the basis of 
most human scourges. Were normal food hab- 
its established and practiced, disease would 
practically vanish, crime would subside, insanity 
would disappear, and there would be less 
imbecility and physical and mental distress in 
the world. 

Disease, he continues, is merely nature’s 
method of cure and is a deliberate effort of the 
body to rid itself of débris. This débris results 
when the body has accumulated toxins through 
improper diet. A general “housecleaning” 
commences then and manifests itself in various 
forms: “diarrhea, headache, cold, skin erup- 
tions, abscesses or boils, rheumatism, inflamma- 
tion of special organs, catarrhs, chills, fevers, 


‘anything that we recognize as acute disease.” 


Fundamental credos of the Hay system are: 
1. Carbohydrates and proteins must under no 
condition be combined because starches require 
an alkaline condition for digestion and proteins 
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an acid medium, and “no human stomach can 
be expected to be acid and alkaline at the same 
time.” 2. An acid condition is the root of all dis- 
ease, and disease is only the effort of the body to 
rid itself of acid. Leanness and stoutness like 
any other maladies are due to acid imbalances. 
Correct the acid condition, and you cure the dis- 
ease. 3. To avoid acid, one must eliminate as 
much concentrated protein as possible in the 
diet; avoid refined denaturized foods, especially 
carbohydrates; refrain from eating protein and 
carbohydrate foods together, and prevent food 
residues from remaining in the colon beyond 
twenty-four hours following their ingestion. 
4. Fasting and purging are valuable health aids. 

The idea of food incompatabilities is a fan- 
tastic food fad resurrected from the bottom of 
the dietary bone heap. This notion has been the 
stock-in-trade of a number of faddists who have 
painted gruesome mirages of how the wrong 
selection and combjnation of foodstuffs will 
afflict one with a host of maladies ranging from 
shaking palsy to bubonic plague. 

Adherents of the food incompatability fad 
claim that unless starch digestion proceeds to 
completion the body soon becomes overwhelmed 
with toxic by-products of incomplete carbo- 
hydrate digestion. The argument is presented 
by Hay in the following manner: Ptyalin, the 
starch-splitting enzyme found in saliva, acts 
only in an alkaline medium. Under “normal” 
conditions when carbohydrate foodstuffs are 
consumed and chewing is complete, the bolus 
of food nestles in an alkaline stomach which 
provides a favorable medium for ptyalin action. 
Starch is quickly split to “dextrose,” which is 
further reduced in the duodenum to glucose. 
If, on the ather hand, meat or other protein 
foods are eaten along with carbohydrates, an 
immediate flow of gastric juice comes about as 
a response to protein ingestion. Gastric juice 
contains hydrochloric acid which arrests the 
action of ptyalin. Starch digestion is halted, 
which leads to fermentation within the stomach. 
The resulting acid condition inevitably results 
in disease. Acid fruits combined with carbo- 
hydrate will similarly destroy the action of 
ptyalin and produce fermentation and acidosis. 





THAT CERTAIN FOODS ARE INCOM- 
PATIBLE IS A FANTASTIC NOTION. 





The fallacy of this argument is apparent to 
any one acquainted with simple physiologic 
facts. 

Ptyalin is of course an important constituent 
of saliva; however, the ferment action is not the 
most essential function of the salivary secre- 
tion. Maceration and the moistening of food 
are perhaps more important. Nor is ptyalin 
action absolutely essential to digestion. Com- 
plete digestion of carbohydrates can occur in 
the total absence of salivary secretion, and it is 
a matter of common clinical observation that 
carbohydrate foods mixed with protein and 
introduced into the stomach through a stomach 
tube are readily digested and absorbed. 

Under the most favorable conditions the 
action of ptyalin is incomplete, for the stomach 
is practically never in an alkaline state of reac- 
tion. Even during the fasting state the stomach 
glands are not quiescent, and laboratory work- 
ers have demonstrated that from 2 to 50 cc. of 
gastric juice may be secreted in the empty 
stomach. This amount of gastric juice is aug- 
mented tremendously by the psychic stimulation 
of the sight of food and chewing and by the 
physical action of food within the stomach. 

Dr. Rehfuss and his associates painstakingly 
studied the response of the stomach to various 
types of food and proved beyond the last vestige 
of doubt that the ingestion of all foods was 
accompanied by an acid response on the part of 
the stomach. From this it would appear that 
even though a “pure” carbohydrate food were 
consumed in accordance with Hay’s principle 
(and there are few pure carbohydrates in the 
animal or vegetable kingdom, most foods being 
combinations of proteins, carbohydrates and 
fats). sufficient acid gastric juice would develop 
in the stomach to destroy the action of the 











iF CHILDREN ARE FED WELL, HAY CLAIMS, 
THEY WILL EXCEL PHYSICALLY AND MENTALLY 
AND REMAIN OUT OF THE CRIMINAL CLASS. 


ptyalin on the starches. In the experiments of 
Dr. Rehfuss a large number of persons were 
given protein and carbohydrate mixtures. 
Digestion proceeded in a precise and ordinary 
manner without the ravages threatened by Hay. 

The matter of acid fermentation in the stom- 
ach has been unduly overstressed. On a mixed 
diet of carbohydrates and proteins the average 
emptying time of the stomach, even in chronic 
invalids, is around four hours, which is far too 
short a time for fermentation to develop. Carbo- 
hydrates which are not absorbed as sugars 
may undergo acid fermentation in the lower 
intestine. However this is a normal process, 
and none of the fermentation products is really 
toxic. 

Putrefaction similarly is a normal occurrent 
in the large intestine, and the bugaboo of 
autointoxication from putrefactive products has 
been grossly exaggerated by alarmists who 
advocate flushing the intestines with daily 
copious enemas, a practice not without harm- 
ful consequences. 

It is not surprising that enema therapy is 
included in the Hay armamentarium. This 
practice is heralded as a device to “detoxify” 
the body, and Hay advises adding the, juice of 
one lemon to increase the “sterilizing” effect 
and “to impart a kick to the colon.” 

As a further aid to “detoxification,” fasting’ is 
advocated with an enthusiasm far more ascetic 
than scientific. “Since most people eat wrongly,” 
writes Hay, “they must be more toxic; if every- 
body is toxic and if ‘detoxification’ lessens tox- 
icity then the fast is a ‘beneficial undertaking.’ ” 
Fasting, he continues, is nature’s method of 
housecleaning. It purifies the body, and the 
“mind is purged of unrighteous thoughts, and 
is occupied with the higher things of life, thus 
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greatly aiding spiritual growth.” It rejuvenates 
the body by ridding it of toxins, and external 
and internal parts of the body renew them- 
selves. Since “all acute disease is but the reac- 
tion of a sick body against its intolerable con- 
tamination with débris,” starvation is the only 
rational approach to treatment in acute illness. 
Even incurable disease, he claims, yields to fast- 
ing, and patients with typhoid and pneumonia 
should always recover when treated in this 
manner. 

The unsound medical basis for these state- 
ments is obvious. What Hay apparently forgets 
to consider is that fasting for any length of 
time is itself associated with a toxic process, 
the accumulation of incomplete oxidation prod- 
ucts of fat and the development of acidosis. 

It is probably superfluous to refute other of 
Hay’s astounding corollaries. Among these are 
claims that Christian science and naturopathy 
are more rational modes of therapy than medi- 
cine; that colitis is nature’s method of prevent- 
ing the body from absorbing intestinal débris; 
that constipation is a catarrhal state of the 
colon; that all disease is, in a sense, catarrh; 
that pernicious anemia is due to acidosis; that 
smallpox is but an effort-of the body to throw 
off waste, and that criminals have evil desires 
because they are unhealthy through eating the 
wrong foods. 

Hay’s unique method of weight control may 
merit attention, however, for many stouts have 
been attracted to the Hay system in their never 
ending quest for a boyish figure. “Obesity,” he 
asserts, “is an evidence of deficiency in chemical 
content of the foods eaten; an imbalance in 
nutrition, far more often than it is the result of 
overfeeding.” The condition results when 
carbohydrates are eaten with proteiiis or acid 
fruits. Because of fermentation and acidosis a 
person is unable to oxidize wastes, and glycogen 
is reconverted into fat. Since separation of 
incompatible foods “leads to an oxidation of 
carbon,” avoidance of incompatibilities is Hay’s 
first line of attack in obesity. 

It may dogmatically be stated that should 
weight be lost under this regimen, it is not 
because food incompatibilities are avoided but 
because the total quan- (Continued on page 372) 
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modic and partly involuntary expirations, 

with inarticulate vocalization, normally 
indicative of merriment. It is often a hysteric 
manifestation or a reflex result of tickling.” 

From the beginning of civilization, men have 
written of the benefit of laughter to health. 
Twenty-eight centuries ago the wise man 
recorded in Holy Writ that “a merry heart 
doeth good like a medicine.” Since that time, 
poets, novelists and medical men have dis- 
coursed on the healing power of laughter. But 
none until recent years has attempted to 
describe the method in which it is done. Laugh- 
ter was always an art. Recently it has become 
a science. 

Our medical fathers knew empirically that 
properly regulated laughter was an aid to 
health; but critics said the claim was based on 
fancy and sentiment. The work of Drs. Paskind, 
Pavlov, Cannon and others has lifted this sub- 
ject from empiricism and placed it on a firm 
basis of scientific certainty and demonstrated 
fact. 

Dr. Paskind showed by 150 laboratory tests 
that laughter reduces muscle tone and relaxes 
the tissues, while frowning raises muscle tone 


| odie os is defined as “a series of spas- 





SHAKESPEARE EXCLAIMS, “OH, | 
AM STABBED WITH LAUGHTER!” 





TONIC for the TIRED— 
MEDICINE for the MISERABLE 


By S. A. SHOEMAKER 


and thus puts the body under tension and strain. 
This proves the relaxing and restful effect of 
laughter, even though it does vigorously exer- 
cise certain muscles and organs. Worry, fear, 
anger or even voluntary frowning in which the 
face muscles only are involved produce fatigue 
and a waste of energy. Dr. Walsh’s book 
“Laughter and Health” sheds much light on the 
mode of improving health through laughing. 
Laughter is a healer not only of the body but 
of the mind also. Women laugh less than men. 
This may be due to the fact that long ago it was 
thought to be immodest for girls to laugh. 
Hence this restraint, based on a wrong concep- 
tion of propriety, fastened on women the habit 
of repressing laughter. 
_ Men, not having been so hampered by social 
restriction, have indulged freely in laughter. 
And as every practitioner knows, there are 
fewer men than women among the doctor's 
clientele. Clinicians believe the repression of 
laughter has much to do with the greater 
morbidity among women. 


Laughter has a social and civilizing influence. . 


A prominent Philadelphia doctor declares, “If 
a wholesome sense of humor and plenty of 
laughter were universally prevalent, the major- 
ity of hospitals, sanatoriums, doctors and nurses 
would be out of jobs, and war itself would be 
relegated to the past and dark ages.” Although 
this is a rather strong statement, it contains a 
germ of truth. 

Laughter is the language of peace, sympathy 
and good will. It is the fragrance of life that 
yields health and friends, and increases your 
bank account. 

According to one medical authority, “Laugh- 
ter is the most wholesome and rejuvenating of 
all exercises, improving the appetite and diges- 
tion, enhancing the freedom of circulation and 
respiration, giving sparkle to the eye, and the 
glow of youth to the cheek. The man or woman 
with a mirthful temperament eats well, sleeps 
well, works well and enjoys life.” 
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In laughing, the muscles of the face assume 
a characteristic expression; the muscles of the 
diaphragm, thorax and abdomen go into a state 
of rhythmic contraction; the expiratory muscles 
of the chest cause gusts of air to pass the tense 
vocal cords, giving rise to the characteristic 
sounds of laughter. This is the spontaneous 
expression of genuine mirth. 

Shakespeare exclaims, “Oh, I am_ stabbed 
with laughter!” If laughter is long and violent 
the excessive tugging of the diaphragm may 
cause pain. We say in plain language, “I 
laughed till my sides ached.” 

There are various gradations of laughter from 
a faint smile to convulsive movements of the 
whole body. Often the contraction of the 
orbicular muscles around the eyes during laugh- 
ter results in the shedding of tears; hence the 
remark, “I laughed till I cried.” It is genuine, 
hilarious laughter that does the most good. 

The ideas and situations that make us laugh 
are classified as wit and humor. Wit may 
be kindly, or neutral, or it may carry a sting 
It is the shock of pleasant sur- 
prise from meeting unexpected likeness between 
things that differ or unexpected difference 
between things that are alike; or it occurs as 
the result of utterly incongruous things com- 
bined in the expression of one idea. 
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MIRTH 18 TO THE HUMAN BODY 
WHAT SUNSHINE 16 TO VEGETATION. 


In contradistinction to wit, humor deals 
with incidents, characters and situations. True 
humor is always kindly and gracious; while it 
points out and pictures the weaknesses of 
humanity it feels no contempt and leaves no 
sting. It has its root in sympathy and blos- 
soms out in toleration. 

The following examples will serve as illus- 
trations of humor: 


1. Pat: “Mike I wish I knew where I am 
going to die.” 

Mike: “Why so, Pat?” 

Pat: “Then I would never go near that place.” 


2. Irish humor scores again: “Life is a dan- 
gerous thing at best, and very few ever get out 
of it alive.” 





WAITRESS: “WHAT ARE YOU DOING 
WITH THOSE SPOONS IN YOUR POCKET?” 
BOARDER: “THE DOCTOR TOLD ME TO 








TAKE TWO TEASPOONS AFTER MEALS.” 
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3. Here are two examples from the class- 
room: ' 


(1) Professor: “What are the functions of the 
skin?” 

Student: “The most important function of 
the skin is to hold the body together.” 


(2) “Trousers is an uncommon noun because 
it is singular at the top and plural at the 
bottom.” 


As examples of wit the following are apropos: 


1. “I’ve broken my glasses,” said the attractive 
young lady to the oculist’s assistant. “Will I 
have to be examined all over again?” 

“Oh, no,” said the oculist’s assistant, “only 
your eyes.” 


2. The sarcastic element of wit looms in the 
following: “But, my dear Madam, there’s no 
use consulting me about your husband. [’m a 
horse doctor.” , 

“That is just why I came to you,” said the 
woman. “He is.a chronic kicker.” 


3. Patients are frequently not devoid of wit: 


(1) Surgeon: “Could you pay for an oper- 
ation if I found one was necessary?” 

Patient: “Would you find one necessary if I 
could not pay for it?” 


(2) Doctor: “You’ve grown thin, Jones.” 

Jones: “Yes, Doc. In fact, it’s getting so that 
when I have a pain in my middle I can’t tell 
whether it’s a stomachache or a backache.” 


(3) Waitress: “What are you doing with 
those spoons in your pocket?” 

Boarder: “Doctor’s orders.” 

Waitress: “What do you mean, doctor’s 
orders?” 

Boarder: “The doctor told me to take two 
teaspoons after every meal.” 


Popular after-dinner speakers lean heavily 
toward the side of humor rather than wit, 
because they desire to be liked. 

Mark Twain and Oliver Wendell Holmes had 
rare capacity as humorists and were real bene- 
factors to humanity. The late Will Rogers was 


a prince among humorists; he was universally. 


loved. Even his witticisms did not offend, 
because he so cleverly flavored them with a 


delicate humor. 
There are species of laughter that cannot be 


classified under-wit or humor. Laughter from 


being: tickled is an example. 

The most. delightful type of laughter is that 
which emanates from children at play. The 
normal child can laugh without the stimulus of 
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wit or humor. It is the natural expression of 
the play instinct. Children laugh much anq 
laugh easily. Lavater says, “Beware of him 
who hates the laughter of a child.” 

As people advance in years they laugh less 
than they did in childhood. The fact is they 
should laugh more, because they are now less 
able to engage in physical exercise and active 
sports. Old people and those of sedentary 
habits are especially in need of cultivating the 
art of laughing, because the organs of such 
persons are prone to become sluggish; the circu- 
lation slows down; glandular secretion is re. 
tarded, and a tendency to constipation develops, 
as does also a torpid liver. 

Mirth is to the human body as sunshine is to 

vegetation. 
+ If we would have life abundant and flowing 
over, we need a copious supply of oxygen, and 
this can be secured most easily through laugh- 
ter. At the same time, this deeper oxygenization 
of the blood is secured without the irksomeness 
of conscious effort that accompanies exercise 
taken up for its own sake. Thus through laugh- 
ter one can vitalize one’s blood while reclining 
on an overstuffed couch when not able to engage 
in active sports in the gymnasium. 

It is said that only 350 cc. of air is changed 
in the lungs in one breath cycle, which is one 
tenth of the real lung capacity. On _ hearty 
laughter the amount of changed air may be 
multiplied seven times. Lung exercise similar 
to that obtained at a ball game—but without 
the danger of bruises, sore muscles or broken 
bones—may be had by laughing while seated in 
an easy chair. | 

Laughter is an easy, safe and efficient mode 
of vitalizing the blood and massaging the tissues 
for the aged or those with stiff joints or spinal 
curvature. 

One authority states that “The vertical excur- 
sions of the diaphragm in vigorous laughter 
cover a space of 3 to 4 inches.” This massages 
the heart and all the abdominal viscera. 
Another says, “Laughter shakes the stomach 
and intestines as you would shake the contents 
of a half filled bottle.’ This vibratory action 
is especially beneficial to the heart. It is a 
quick tonic and has been attested by clinical 
demonstration. 

Laughter is the therapeutic modality of choice 
for the neurotic, irregular heart. Patients with 
this affliction are afraid to laugh lest their heart 
will stop altogether; whereas experiments have 
proved that a hearty laugh repeated at proper 
intervals has relieved this trouble. The heart 
is deeply under the influence of the emotions, 
and the free outburst of laughter combined with 
its mechanical action produces a salutary effect 
on that organ. 

Laughter is a good exercise for the digestive 
organs. They are definitely moved to increased 
activity by the shaking (Continued on page 378) 
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«TT [TTLE LAMBS” may grow up to be “lone 
i wolves”—and not in sheep’s clothing, 
either! Take, for example, that rusty old 
bachelor who lives just over on the next block. 
Did you ever watch him go grumping down the 
street with no hearty “good morning,” no smile, 
not even a nod to his neighbors? His lower 
lip is thrust up in a frozen frown; his eyebrows 
crowd down on disdainful, distrusting eyes. He 
walks alone, eats alone, lives alone—a “lone 
wolf”! As he grouches his way through life 
does he ever remember, do you think, a type of 


boyhood conversation that might easily have. 


laid the foundations of his “lone-wolfishness”? 
Does he recall conversations with his mother 
that began with his asking: 

“Mother, may I go out to play?” 

“No, darling, it’s damp out; you’d catch your 
death of cold!” 

“Well, Johnny Jones is out playing. And so is 


Pete Brown and Jerry Smith and everybody.” ° 


“Now, sweetheart, you know I don’t care what 
those rowdy children do. In fact, I'd rather 
you didn’t play with them at alli.” 

“But, gee, Mother, they always have such a 
lot of fun.” 

“O, Junior darling, suppose you were hurt in 
one of those rough games! What would Mother 
ever do without you? Now you just run into 
your room and play like a good little boy. 
That’s a precious lamb!” 

And so the precious little lamb is kept from 
other children, from any reality but the warmth 
of his mother’s arms. He has no chance to 
learn, in the cruel school of childhood’s social 
life, the give-and-take that is so necessary a 
training for the exacting, if perhaps less cruel, 
social life of adults. He learns no technic of 
making and holding friends. He is even kept 
ignorant of the pleasures of friendship. Worst 
of all, he is unprepared for the shock of dis- 
covering, as eventually he must discover, that 
the rest of the world is not as affectionate and 
tender as Mother is. 

Thus, when he is finally forced to enter a 
more complete social life, the adjustment is 
difficult. People demand so much—so many 


Animal Story 
FOR 


Parents 


RICHARD FECHHEIMER 
writes of the “selfish pigs,” the 
“stubborn mules,” the “surly 
dogs,” the whole menagerie of 
people with animal dispositions 
who infest our daily life. 
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concessions and compromises! They refuse to 
concede him the title of High Lama or to nourish 
his general impression that the world is simply 
a grand Shangri-La. 

It seems scarcely worth the effort to be pleas- 
ant to people. Unused to the impact of other 
personalities on his own, the precious lamb 
bruises too easily, fancies too many slights and 
injuries. If every one persists in misunder- 
standing him (he thinks), if every one wants to 
ignore him—well, all right, let them! He is 
used to being alone! In solitude, at least, there 
is no one to puncture his iridescent dream 
bubbles. In a natural course he goes on being 
the lone wolf his mother trained him to be! 
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And probably in much the same fashion are 
bred the “selfish pigs,” the “stubborn mules,” 
the “surly dogs,” the whole menagerie of per- 
sons with animal dispositions who infest our 
daily life. Certainly, no one is born with an 
antisocial, mean disposition. More logically, the 
inability to get along with others grows from 
some early maladjustment that warped the 
personality or that perverted the normal out- 
look. Sometimes, of course, that maladjustment 
may be caused by unfortunate financial or 
social conditions. More often, however, the 
cause is simply lack of sympathetic understand- 
ing from parents or teachers. 

Consider, for example, the case of the “worm” 
—that miserable person who was so constantly 
humiliated during his formative years that he 
grew to expect humiliation. Pathetically, it is 
often his very cringing, his attitude of antici- 
pating unkindnesses, that destroys the pleasure 
of his companionship and makes one try to 
avoid him. 

Perhaps in his boyhood the “worm” experi- 
enced an incident similar to that described in 
the following story: 

Johnny was playing in the living room, when 
the doorbell rang, and his mother admitted one 


“DIDN'T 1 TELL YOU TO GO AND PLAY? YOU'RE 
A SELFISH, INCONSIDERATE BOY. NOW GO TO 
YOUR ROOM AND STAY THERE TILL SUPPERTIME.” 
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of her friends. Mother, always eager to show 
off her progeny, called, “Johnny, come here.” 

Up came little Johnny, with one hand 
extended in greeting and the other tightly 
grasping the woolly dog with which he had 
been playing. 

“Well, well,” exclaimed the visitor. “What a 
cute little boy! He has your eyes, Lucy, but 
he’s going to be stubby like his father.” 

“Oh, no,” answered Johnny’s mother. “] 
don’t think he looks at all like his father.” 

“Why, how can you say that? He has exactly 
the same shape of head. Turn around, little 
boy, so we can see the back of your head. Oh, 
Lucy, just look at his ears—exactly like his 
father’s!” 

Johnny must have felt miserably low and 
small. In self defense he held out the woolly 
dog—anything to divert those critical eyes from 
himself. 

In a sudden burst of understanding, the visi- 
tor bent over and said, “My, what a nice dog. Do 
you know, Johnny, I used to have a live dog 
that looked just like that.” 

Johnny grinned in delight. Perhaps this 
analytical female was a friend, after all. He 
was about to climb on her lap to hear a story 
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about the live dog when his mother stopped 
him with, “Now run along and play, Johnny. 
Mrs. Smith and I want to talk.” 

Johnny’s eyes showed his surprise. Mother 
must be wrong, he seemed to be thinking; this 
lady wants to talk to me, too. And I must 
show her that I appreciate her interest in my 
dog. So, as an expression of friendship, Johnny 
offered Mrs. Smith his woolly toy. 

“Johnny,” his mother cried, “don’t put that 
old thing on Mrs. Smith’s lap! Here, take it 
now, and run along and play.” 

Bewilderment was written all over Johnny’s 
little face. Wasn’t he introduced to this lady 
as an equal? Did she not seem ready to talk 
to him, man to man, about dogs? Why was he 
suddenly being sent away in disgrace, as if he 
were too insignificant to talk to? 

Near to tears, Johnny made another effort t 
redeem himself. He began telling his finest dog 
story, liberally illustrated with barks. When his 
barking reached a certain pitch his mother 
pulled him up by the ears, saying, “Didn’t I 
tell you to go and play? You’re a selfish, incon- 
siderate boy. Now go to your room and stay 
there until suppertime.” 

A worm? Even a worm may not be as low as 
Johnny must have felt. Yet how easy it would 
have been for his mother to have let him stay 
and talk for a moment. A few words and a 
little attention would have helped the boy to 
feel well liked and secure in a pleasant world. 

Constant unsympathetic treatment must 
almost certainly develop a deep feeling of 
inferiority or of resentment. And the loneliness 
and disheartenment of a bewildered childhood 
may be a prelude to a viciously embittered 
adulthood! 

A much wiser mother wrote recently of her 
method of training a son to be a social creature: 

“Jimmy began to learn table manners when 
he was 2 years old. I ate lunch with him every 
day and gently corrected his eating habits. At 
no time did I allow him to eat with any one 
but myself until I was sure that he could behave 
perfectly at the table. Then he was permitted 
to eat with the rest of the family. 

“Finally, as a reward for a week of exemplary 
behavior, he was permitted -to eat with guests 
from outside our household. Thus he was 
brought to realize that good manners are a 
necessary entrée into adult society. But eating 
with adults did not put him under a strain, 
because he had learned his lessons gradually 
until he was sure of himself. 

“In much the same way I trained him to talk 
by allowing him to play in the same room with 
my afternoon guests. In the beginning he 
usually played quietly, occasionally making 
little noises to himself, I suppose, when he was 
quite young, he did not gain much from listen- 


ing to us, although he did sometimes. try: to | 


imitate our words or inflections. Later, as he 
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learned to understand at least a part of our 
conversation, he began to use words himself. 
If his exclamation was reasonably intelligent 
we answered him as we would answer an adult. 
If he seemed to be just making noises we 
ignored him. 

“During one period, I confess, he developed 
an annoying habit of jabbering a great deal 
about nothing at all. We tried to ignore him, 
but he made so much noise that we could not 
hear ourselves. At last we broke him of the 
habit by stopping our conversation completely 
and listening silently to his jabbering. Almost 
at once he would stop and look at us in sur- 
prise. Then we would begin speaking quietly 
again, and he usually returned to his playing 
without a word.” 

This mother is raising her child to take a 
normal place in society. To her the child is 
neither an object to show off nor a doll with 
which to play. He is merely a small human 
being whose development she is privileged to 
help. 

And why should a child be treated as a little 
lamb or as a worm? Children are human! 
Moreover, they are such proficient imitators that 
their behavior is often a reflection of the 
behavior of the adults about them. Could any 
one live for years among growling dogs without 
beginning to growl a bit himself? Could any 
one live for years with querulous parents, with- 
out acquiring himself a distrust of the world and 
all its inhabitants? 

Surely, it is within our power to guard our 
children against the acquisition of those obnox- 
ious, antisocial traits which we dignify with ani- 
mal names. Perhaps we need only think of 
children as less experienced comrades who are 
trying to find their proper places in a.strange 
environment. We may help them to solve their 
problems by bringing to those problems our 
more mature intelligence. We may help them 
to make their personal adjustments to a con- 
fusing world by protecting them, as much as 
we are able, from any misunderstanding or 
from any fear of insecurity. 

We should guide but not hamper our chil- 
dren’s development and by our own sanity and 
balance show them a human way of living. 


“Men and women do not grow into adult 
success out of childish unsuccess,” it has been 
said. “If we desire to equip our children for a 
successful and happy life, we must realize the 
importance of making them successful and happy 
now, at the age of 2 or 6 or 1%.” , 

One of the essentials of a successful and happy 
life is the ability to Itve with people, to behave 
like a human being—not like a“stubporn mule,” 
a “selfish pig,” or even a “worm,”- 

“Living with People”is the’topic of a radio 
dramatization to be- broadcast on Wednesday, 
April 6. You don't need to be;an owl to be 
wise enough to look on page 362 for details. 
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aged man take? What sort should he 

avoid? How may he know when he 
has had enough or too much exercise? What 
harm may exercise do? What good may it do? 
To answer these questions intelligently it is 
important to know first the effects of exercise 
on the body. 

When the business or professional man takes 
to exercise and the large voluntary muscles 
become active certain changes take place. The 
immediate effects of exercise on muscle are: 

1. An increase in temperature in the muscle, 
caused by the production of heat in the chemical 
changes incident to the combustion of the fuel, 
glycogen, and its rehabilitation. This increase 
of temperature is slight in the muscle itself and 
almost negligible in the body as a _ whole, 
although the amount of heat generated may be 
great. The temperature of the body, or that 
of any furnace for that matter, is dependent on 
two facters; namely, the amount of heat pro- 
duced and the amount of heat lost. Tempera- 
ture may be increased by greater production 
of heat with constant loss or by constant pro- 
duction with decreased loss. During exercise 
much more heat is produced than during rest; 
but much more is lost also, lost by radiation 
from the body surface, through the lungs which 
send the air out warmer than they take it in and 
by the evaporation of perspiration. The slight 
local elevation of temperature is sufficient to 
improve the working conditions of the muscle 
without the disadvantages of a general fever. 

2. The size of the muscle. This is increased 
almost immediately, though temporarily, and 
it feels harder. If one were to measure the 
girth of the upper arm of a man and then incite 
him to chin himself ten, fifteen or twenty times 
and to measure the girth of the arm immedi- 
ately afterward, one would find it definitely 
greater. This does not mean that the thickness 
of the fibers has increased that rapidly but 
merely that the blood vessels have been dilated 
and the blood supply has been augmented. This 


Wie SORT of exercise should a middle- 


is in- accordance with the wise plan regularly 
followed in’ the body—that of immediately 
increasing the blood supply to a working part: 
the muscles during exercise, the abdomen dur- 
ing digestion and the brain during thought—a 
plan which probably has something to do with 
the tendency to become sleepy after a full meal 
and the undesirability of. heavy exercise at 
that time. ~. 

3. Fatigue. The effects of fatigue may be 
delayed for a long time after the beginning of 
exercise, depending on the nature of the exercise 
and the condition of the exerciser. In the chin- 
ning activity in which we have just. indulged, 
fatigue- comes quickly because the .weight of 
the body is lifted by relatively. few muscles 
working at a mechanical disadvantage. If, in 
slower, less. vigorous exercise, fatigue comes 
slowly, it may yet be -lassed as’an immediate 
effect in that it appears, if at all, before the 
cessation of the exercise. 

The remote effects of exercise on muscle are: 

1. An increase in size, that is in. the cross- 
section of the muscle, produced by increased 
diameter of the muscle fibers. - 

2. Greater muscle strength due to the greater 
cross-section. 

3. Increased muscle tone. During life the 
voluntary muscles are never completely relaxed. 
The constant, minimal contraction in a resting 
muscle is called tone. Since this tone is con- 
traction, increased tone means a habitual and 
continued shortening of the muscle. This princi- 
ple is of considerable importance in posture in 
the relation of the limbs, head and trunk to one 
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another and of their constituent parts to one 
another. For example, there is a normal curva- 
ture in the lumbar spine with its convexity for- 
ward. This curve may be increased so as to 
constitute a postural defect and cause the back 
to tire unduly on account of a change in the 
relation of the lumbar vertebrae to each other. 
Such a change may arise from a disease of bone, 
as in tuberculosis, which modifies the shapes of 
the vertebrae, or from muscular weakness or 
imbalance. If muscular imbalance is the cause 
the muscles which bend the trunk backward on 
the pelvis may be unduly strong and therefore 
unduly short, or the opposing muscles which 
bend the trunk forward may be unduly weak 
and long. Theoretically at least, and probably 
in young people to some extent practically, 
this condition might be corrected by increasing 
the strength and tone of the muscles which bend 
the trunk forward and therefore shortening 
them. Such an exercise as lying on the back 
and raising the straight legs to a vertical posi- 
tion or lying on the back and sitting up and 


This matter of exercise isn’t as simple as it 
seems. It involves many questions: Is it good? 
Is it harmful? How much is enough? How 
much is too much? The answers are given 
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reaching for the toes with the fingers would 
tend to accomplish this result. 

From the standpoint of physical beauty as 
well as from that of health the tone of the 
abdominal muscles is important, much more 
important than that of the biceps. Weak and 
lax. abdominal muscles permit the abdominal 
contents to become displaced downward and 
forward by the action of gravity, thus causing 
the common but unesthetic “aldermanic” con- 
tour and interfering somewhat with the best 
functioning of the digestive apparatus. Abdomi- 
nal exercises, such as those mentioned in the 
preceding paragraph, therefore have particular 
value for the sedentary person. 

4. Soreness and stiffness. Soreness that is felt 
soon after the exercise is thought to be due, 
at least in many cases, to tearing of the sheaths 
of muscle fibers. The natural and reasonable 
treatment of such soreness is rest and heat, the 
former to eliminate further irritation and 
injury, and the latter to dilate the blood vessels 
locally and improve the circulation and conse- 
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quently the healing. Massage should do more 
harm than good in such a case. 

But there is another sort of soreness, which 
appears the day after the exercise and is akin 
to stiffness. If a man who has not been riding 
regularly mounts a trotting horse and accom- 
panies him for an hour or two, his muscles will 
announce in unmistakable terms the next day 
or the second day thereafter that something is 
amiss with them, and they won’t be merely the 
muscles that have sustained some bruising from 
the saddle but will include those between the 
shoulders. This type of soreness or stiffness is 
benefited most by further exercise of the same 
sort or by heat or massage. It is well known 
from experience that it can be “ridden out.” 
While there seems to be some doubt as to the 
cause of such soreness, the theory most com- 
monly advanced is that it is due to an accumu- 
lation of lactic acid between the muscle fibers. 
This theory would explain the benefit derived 
from moderate exercise, heat and massage, all 
of which improve the circulation in the affected 
muscles and therefore promote the removal of 
lactic acid or any other accumulated waste. 

To the exerciser the physiologic cause of the 
soreness may be of less interest than the ways 
in which to get rid of it. Incidentally it might 
be mentioned that liniment is of value chiefly 
psychologically and by providing something to 
rub in. The medication contained in the lini- 
ment probably does not penetrate the skin and 
certainly does not reach the muscle, but the 
rubbing does aid the circulation principally by 
helping it through the veins where the blood 
pressure is slight. 

With violent exercise there may be more seri- 
ous injury to muscle, such as a “pulled muscle” 
or “charley-horse,” both of which occur most 
often in the legs and in untrained persons, 
although they are common enough in athletes in 
training. The former usually involves a tear of 
a considerable amount of muscle sheath or even 
of muscle bundles themselves. One who has 
watched many track meets has probably seen a 
sprinter who had been making good speed sud- 
denly check himself and hobble to a _ stop, 
utterly incapacitated. He probably pulled a 
muscle. Any one who has been associated pro- 
fessionally with track athletes has seen cases of 
this sort in sprinters or hurdlers in which the 
muscle on the back of the thigh has been torn 
so that an examining finger could be placed in 
the subcutaneous groove caused by the separa- 
tion of the muscle fibers. The typical charley- 
horse is an injury and inflammation most apt 
to be on the front of the thigh and caused by 
strain or bruise, usually the latter in football 
players; it often causes hematoma or deep 
hemorrhage. Such injuries should be treated 
by a physician, and rest is essential. 

Muscle cramps following exercise are thought 
to be caused by accumulation of waste or by 
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ischemia, a temporary lack of adequate blood 
supply to the muscle. The treatment is, again, 
massage and heat. 

Apparently, when a group of muscles is exer- 
cised regularly, there is not only an increase in 
size and strength of muscle but a reduction in 
its reaction time, or in other words, a quicker 
response to the nervous stimulus by contraction, 
This is of immediate and obvious importance in 
all activities requiring speed of movement. 

Exercise of course develops skills and coordi- 
nations which enable the different parts of the 
body to cooperate and synchronize better. One 
of the results of this educational process is the 
elimination of needless movements in the per- 
formance of a given activity and the consequent 
conservation of energy. Observe a good athlete 
in almost any sport, and note the absence of 
unnecessary motions. The best. sprinters, in 
general, run “straight down the track.” The 
movements of both arms and legs are all in the 
line of flight, so to speak, and not sidewise. 
A notable exception to this rule was De Hart 
Hubbard, a star sprinter from the University of 
Michigan, who “wabbled” so much that he 
could scarcely keep in his lane but had sufficient 
strength and speed to run 100 yards in less than 
ten seconds even with the extra distance which 
he traveled laterally. If he had done all his 
running in one direction, nobody knows how 
fast he could have gone. To the boxer, quick- 
ness of reaction and elimination of needless 
movements are essential. Without them he is 
erased. 

In general, exercise increases the rate and 
force of the heart contractions, but the amounts 
of these increases vary greatly with the types 
of exercise. 

Exercises of speed cause marked accelera- 
tion of the heart. Bowen reported that tapping 
a telegraph key rapidly produced a decided 
increase in pulse rate which began during the 
first ten seconds. He also experimented with 
the stationary bicycle which was in use before 
the electric horse and showed that the pulse of 
a person at rest on the seat of the bicycle was 
80 a minute and that this rate increased to 108 
at the end of the first twenty seconds of operat- 
ing the machine, to 137 at the end of the first 
minute and 150 at the end of the second minute. 
This person pedaled at a rapid rate and against 
moderate resistance. McCurdy, testing eighteen 
young men, found an average increase of 37 per 
cent in the heart rate after a fast 100 yard run, 
44 per cent after a fast 220 and 86 per cent after 
a fast quarter mile run. Hill shows a pulse 
rate still 16 beats above normal after eighty 
minutes of rest following a quarter mile run. 

Exercises of strength have a different effect. 
Mc@urdy has shown that even maximal single 
lifts of weights do not materially increase the 
heart rate. One man whom he tested lifted 484 
pounds without chang- (Continued on page 351) 
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LOOKING AT HEALTH 


Stop! Look! Listen!—the intriguing com- 
. mands of the modern health exhibit 


By THOMAS G HULL 


ORE THAN 25,000,000 people annually 
attend state and county fairs, com- 
munity expositions and neighborhood 

carnivals in this country. In one of those years 
when a world’s fair occurs, as it does at irregu- 
lar intervals, millions more are added to the 
attendance record. But whether 800 persons 
go to an obscure county fair, or 800,000 to a 
state fair, or 8,000,000 to a world’s fair, all of 
them go to see what they can see. Some are 
bent on pleasure alone; some are looking for 
specific information, but all of them are looking. 
Such ready-made audiences in receptive moods 
offer opportunities of which health educators 
have been taking advantage for many years. 
_ There are three methods of absorbing health 
information—by listening, reading and just 
looking. The lecturer, whether from the plat- 
form or over the radio, employs one method; 
the magazine, book or pamphlet offers a second 
means; the exhibit, if it is properly presented, 
employs all three. 

Looking at a well prepared exhibit is a delight 
and repays the visitor for his time and trouble 


in coming. An especially attractive exhibit will 
bring a person back time and again just for the 
thrill he receives from looking.. The message 
that is presented, of course, must be readily 
understandable, without a great dealiof study 
and wondering. 

Listening to the demonstrator tell about the 
exhibit adds much both to the enjoyment and 
to the knowledge of the visitor. The task of 
demonstrating is a difficult one, requiring apti- 
tude and stamina. Many mediocre exhibiis 
have been made outstanding successes because 
of the initiative of the demonstrator. More than 
once has such a person “stolen the show.” 

Reading the written material that accom- 
panies the exhibit gives still further details of 
information. The more intriguing the exhibit, 
the more will the visitor read labels and legends, 
seeking out every scrap of information obtain- 
able. Then there are those industrious persons 
who come with notebooks and pencils, spend- 
ing an hour or more in the exhibit copying 
everything. For their benefit the American 
Medical Association introduced and often uses 
“exposition files” with visual indexes. So 
popular were these files at A Century of 
Progress Exposition in Chicago that the first set 
was worn out and had to be replaced before the 
summer was half over. 
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The visual impression gained from “looking 
is the primary factor in the exhibit. It is gained 
without mental effort, and it is lasting. The 
show is a success or a failure according to the 
result of the visual impression. 

The health exhibits at the several inter- 
national expositions during the last few years 
have been outstanding features of those occa- 
sions. At A Century of Progress in Chicago 
in 1933, the management was uncertain, before 
the opening day, about the advisability of keep- 
ing the Hall of Science open evenings. It was 
impossible to imagine that health exhibits could 
compete with a wide open midway. Experi- 
ence soon showed, however, that even at 10 p. m. 
the crowds had to be driven out of the Hall of 
Science before the doors could be closed. 

The California Pacific International Exposi- 
tion at San Diego had no health exhibits in 
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1935. When plans were made for opening the 
exposition the second year, the management 
realized that an attractive feature had been 
omitted. Not only was a separate building 
made available without cost for health exhibits, 
but a sizable subsidy accompanied the proposi- 
tion. The California Medical Association was in 
charge of the building and presented a most 
attractive group of exhibits. 

One of the chief features of the Texas Cen- 
tennial Exposition at Dallas in 1936 was the 
“Story of Life” presented under the auspices of 
the U. S. Public Health Service in the Federal 
Building. One day while visiting the exposition 
I took a rolling chair at the gate. When the 
attendant was informed that the destination was 
the Federal Building he immediately com- 
menced to extol the wonders of the health 
exhibits there, impressing on his passengers 
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during the entire trip that whatever else they 
saw they must not miss the “Story of Life.” 
During 1936 more than 2 million persons visited 
this exhibit, while another million attended in 
1937. 

The Great Lakes Exposition in Cleveland dur- 
ing its first year of 1936 showed little in the 
way of health. For the 1937 season the manage- 
ment not only offered to the Cleveland Academy 
of Medicine free space for health exhibits but 
also paid the cost of installation and “main- 
tenance. -Careful checks at various times 
throughout the summer showed that more than 
a million people of the 4 million who entered 
the exposition grounds visited the Hall . of 
Health. So impressive were the exhibits that 
many men took off their hats when they entered 
the hall—one of the tests that shows whgther 
the visitor is really “feeling” the exhibit. 








The state fairs, more than fifty in number, 
attract many million visitors. Because of the 
agricultural aspect of the state fair, a goodly 
proportion of persons in attendance come from 
rural regions. 

The Illinois State Fair has made a feature of 
health exhibits for many years, a subsidy from 
the state fair board being turned over to the 
state department of public health for this pur- 
pose. The success of the venture is indicated 
by the hundred thousand persons who annually 
pour into the balcony where the health exhibits 
are located. A few years ago, when syphilis was 
less of a household word than it is at the present 
time, the department showed a rather spectacu- 
lar exhibit for several years in succession on 
this. subject. Sufficiently impressed with its 
value was the proprietor of one of the leading 
local restaurants that he gave orders to all per- 
sons in his employ to see the exhibit before the 
fair closed. On more than one occasion did 
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fathers bring their sons long distances so that 
the boys could actually look at the ravages of 
the disease. I well remember the disappoint- 
ment of a father who had traveled some 200 
miles with his two sons so that they might see 
this one exhibit, only to find that it had been 
omitted that year. 

The Indiana State Fair has three groups of 
health exhibits: the state health department and 
the state medical society each with separate 
buildings, and the medical department of the 
state university in a third building. During 
the 1937 fair an estimated crowd of more than 
100,000 attended one or another of these 
exhibits. 

Other outstanding health exhibits are shown 
at the New York State Fair and the Minnesota 
State Fair by the respective health departments 
of those states. The Kansas Free Fair at 
Topeka; the West Texas Fair at Abilene; the 
Midsouth Fair at Memphis, and the California 
State Fair at Sacramento,’ along with many 
others, show health in dramatic fashion to hun- 
dreds of thousands of person 

County fairs in some instanced provide perma- 
nent quarters for health exhibits, and in other 
places, as in Connecticut, tents are ¢rected for 
the few days of the fair.’ The attendance at a 
county fair is usually of somewhat limited pro- 
portions, but the several hundred sueh fairs that 
are held each yéar bring the total attendance to 
an imposing figure. The Connecticut State 
Health Department has estimated that over a 
period of fourteen years it his reached 175,000 
persons through county fairs alone. 

In addition to fairs, there are held eath year 
numerous expositions, carnivals and health 
weeks that are important factors from the stand- 
point of medical education. The petagyt-Michi- 
gan Exposition each winter in Detroit draws 
100,000 persons who view the health exhibits 
presented by the Wayne County Medical Society. 
In Pittsburgh the Community Fund Exposition, 
where health exhibits from the Allegheny 
County Medical Society are shown, draws 
75,000. At Milwaukee the State Medical Society 
of Wisconsin sponsored a Hall of Health which 
was attended by more than 100,000 persons in 
eight days, with each person staying an average 
of three hours. Similar exhibits have been 
shown by the California Medical Association at 
San Francisco, where 110,000 persons were in 
attendance, and at Sacramento, Oakland and 
other cities; the Lackawanna County Medical 
Society at Scranton, Pa., also shows exhibits, as 
do numerous others to which many hundreds of 
thousands of persons have gone to look at 
health. 

The visual impression is more lasting than 
the spoken or written word. Multiply that 
visual impression some millions of times, and 
the cumulative value of health exhibits can be 
imagined. 
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FOOT #OTES 


FEET—JUST FEET! Yet on them rests the responsibility for much of happiness 
and of achievement. Probably most neglected of any part of the human body 
their function is fundamental if you want to go places and do things. These young 
ladies seem to be striding along jauntily—equal in spirit and power to progress; 
but one of those high pointed heels will catch in a space between the cobblestones, 
an ankle will be twisted, and that girl will be away from it all for several weeks. 
Sometimes a back aches at the end of the day, and the trouble is with those feet. 
We watch our hands so carefully, and we overlook our feet. 
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FINGERPRINTS! 


Oh, yes, we know all about those; but what about footprints? They are just as 


individual. And in many a hospital they use them to identify the new-born babies. The little feet are 
so pink and plump and tender. Soon mother will have to get the first pair of shoes; and then change 
them for baby’s first steps, and change them again when he begins to run about. Her wise choice is 
going to mean a lot to baby in later years. 
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SEE what happens when 
heels are too high. That 
big muscle and its tendon 
are relaxed, and when you 
are thrown off balance 
they cannot function well. 











See page 384 


THE RIGHT WAY to stand and walk: A is the four square position in stand- 
ing, which is correct; B is the military position in standing—they ought to 
know better, for the experts say it’s incorrect. Then C is the correct four 
square position for walking; and D is the incorrect so-called military posi- 
tion; and E is the way Indians walk—and they have a fine reputation. for 
walking. 











FOOT NOTES 





THE CHINESE NOBILITY as everybody knows, 
believed small feet were the sign of aristocracy, 
and so the feet are bound from infancy, producing 
this sad deformity, with all the toes curled under. 


. 








AND HERE is a Chinese lady’s foot in a Chinese 
shoe. Very pretty, no doubt, to those who believe 
in it but about as useless for any practical purpose, 
such as walking, as a set of mah jong tiles to an 
average man. So she will lie on her couch and 
totter unstably about, and sometimes, no doubt, 
she will look with envy on the servant girls who 
so briskly fetch and carry for her. 





YOU KNOW what these are: bunions, calluses and a hammer toe. They look bad; they feel worse, and 


nearly every time they could have been prevented by good foot hygiene and proper shoes. 
ease the bunion with a pad; but it will take an operation to get rid of it. 


You can 
The calluses can be shaved 


off; but as long as the shoes are wrong.or the feet permanently mishaped, they will come back again. 
And the only permanent help for those hammer toes and that ovérriding one is surgical. 
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FLAT FEET caused many a young man 
to be rejected from the Army during 
the great war. They are a real dis- 
ability. In a normal foot there is an 
arch made up by the bones of the 
foot, which are held in place by liga- 
ments. Negroes more often have flat 
feet than do people of other races. 


BUT white people have flat feet 
also, and here is a horrible example. 
They will not carry weight; they in- 
terfere with walking and running, and 


sometimes they hurt. Early atten-— 


tion and the right exercises will 
develop the ligaments and the mus- 
cles—but it must be early. 


THE HUMAN BEING does not do 
well at extremes. Perhaps the oppo- 
site of those flat feet is this pair of 
claw feet. The orthopedic surgeons 
have a scientific name for it. As a 
working model of a good pair of feet 
they will not serve. Something 
ought to be done about these feet— 
and soon. And it will take an ortho- 
pedic surgeon to do it. 
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THESE are club feet, a deformity 


not rarely occurring at birth. Once 
upon a time, children used to hobble 
through life on such feet or carry 
themselves on crutches. Now the 
orthopedic surgeons take care of 
them with splints, braces and opera- 
tive procedures, with proper shoes 
and proper foot training. 
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Broken bones knit; cuts heal; 
burns are covered with scar 
tissue; but teeth once damaged 
by decay are lost. Is nature 
neglectful, or is man at fault? 


F. F. SMITH inquires 


HERE IS one question that is asked of a 

dentist by his patients more often than any 

other. It is a question that puzzles people 
every time they find it necessary to have their 
teeth examined. And they have a perfect right 
to be puzzled because that question is at the 
root of practically all dental troubles. A satis- 
factory answer would be the means of prevent- 
ing nearly every tooth ailment that now besets 
us. The question is this: “Why do teeth 
decay?” And if dentists answer truthfully, they 
must say: “We do not know—exactly.” It is 
one of the scientific mysteries. It has afflicted 
nearly every one in all ages. It occurs just as 
frequently today as it ever did. It is the cause 


Do Teeth Decay? 


of practically all toothaches. It destroys the 
life and yitality of teeth. It produces pain, 
swelling and abscesses. It mars many other- 
wise attractive smiles. It produces at least half 
of the ugly crooked teeth which are only too 
familiar. No one knows how much personal 
embarrassment and humiliation are endured 
because of tooth decay. It leaves a train of 
physical ills which in some instances cannot be 
overcome. In short, it is the most common 
physical affliction. 

It is a problem which has caused a great 
deal of discussion in the dental profession and 
on which most of the research work in dentistry 
today is based. And that research has but one 
object in view: to find the answer to that all 
important question, “Why do teeth decay?” 
and indeed why should teeth decay? What 
is there about them that they should be the 
only part of the body to disintegrate and fall 
to pieces? A tooth once damaged by decay 
will never repair itself. But a broken bone 
will knit itself together. A cut finger heals. 
Even a burned surface on the skin will cover 
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itself with scar tissue. Why then must teeth 
fall into decay and ultimately be lost? Is nature 
neglectful in this matter, or is man at fault? 

These are some of the problems that have 
baffled dental scientists for years. Now they 
think they are on the way to solving them. 
The wide prevalence of dental decay with its 
following train of miseries, including pain, 
interference with proper mastication and diges- 
tion and loss of esthetic values, has convinced 
dentists in general of the importance of the 
unsolved problems connected with this disease. 
In recent years two new developments have 
made more urgent than ever the need for 
intensive research to find a solution for these 
problems. These developments have been (a) 
the demonstration that dental decay is often one 
important link in a chain of more serious 
illnesses and (b) the growing disagreement 
with the generally accepted views on the cause 
of tooth decay. During the past decade there 
has been a large and increasing group of den- 
tists who believe that local environmental fac- 
tors play only a part in the prevention of decay 
and that a program of oral hygiene based on 
mouth cleanliness alone is incomplete. They 
have been convinced that a new factor, diet, 
must be given proper consideration. This does 
not mean that we may stop brushing our teeth, 
but that we must search further if we expect 
to find a real preventive. 

Thirty-five or forty years ago scientists 
believed that they had discovered the real cause 
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of tooth decay. At that time, researches seemed 
to indicate that the action of germs made cavi- 
ties in teeth. These germs lived and grew and 
multiplied in fermenting food particles left 
clinging to teeth in unclean mouths. They pro- 
duced an acid which attacked the enamel of the 
teeth, dissolving it out, thus causing the tooth 
to decay. Consequently the belief that decay 
could be prevented by keeping the teeth clean 
became widespread, ultimately giving rise to 
the well known slogan, “A clean tooth never 
decays.” 

As time went on, however, it became increas- 
ingly clear that clean teeth did decay, all mot- 
toes to the contrary. Some peculiarities about 
teeth began to be observed. It was noticed, for 
example, that some people who took no care 
whatever of their teeth and whose mouths were 
in a filthy condition had no cavities. Again, 
certain surfaces of teeth almost never decayed, 
and still more surprising was the fact that decay 
sometimes came to a complete stop. Because 
of this and other kindred peculiarities, research 
workers were stimulated to attempt to discover 
a new cause of tooth decay. Obviously the 
theory of germ action did not offer a complete 
solution. So another answer had to be found. 
It had been observed that certain savage tribes 
living under primitive conditions and eating 
rough, unrefined, natural foods were free from 
dental decay. This gave rise to the belief that 
perhaps our habits of living, and more espe- 
cially our diet, might have something to do with 
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the prevalence of decay. It is worth remark- 
ing that during all this time, new and better 
methods of filling and replacing teeth were 
being developed, but as yet preventive measures 
that could be relied on were almost nonexistent. 

Nevertheless, in spite of the fact that causes 
were obscure and hard to find, remarkable 
progress was made by investigating the subject 
of diet. Numerous experiments were conducted 
by feeding animals, such as white rats and 
guinea pigs, different diets. Each individual 
would be started on the experiment in a condi- 
tion physically equal to the others. At the end 
of specified periods of time the development 
and preservation of the teeth of all the animals 
were compared. By this method it was possible 
to gather an immense amount of statistical 
material. 

Boiled down, this material resolved itself. into 
a few definite conclusions: Certain foods con- 
tain the elements, calcium and phosphorus, 
from which teeth are made. The diet must 
include these foods if the teeth are to grow and 
develop properly and acquire resistance against 
decay. Among these foods are milk, fresh fruits 
and vegetables, especially green leafy vege- 
tables, dairy products, such as butter and 
cheese, eggs, lean meat and cod liver oil. 
Strictly speaking, cod liver oil is not a food, 
but it is included because of its vitamins. 

Vitamins are somewhat mysterious and more 
or less unknown substances which are present 
in foods but are not foods themselves. They 
enable the body to make use of the nutritive 
elements in the diet and are necessary for 
growth and development and for protection 
against such deficiency diseases as_ scurvy, 
rickets, beriberi and similar afflictions. Each 
of the vitamins has its own peculiar function. 
Thus vitamin A promotes resistance to infec- 
tion, especially of the eye and the respiratory 
system. Vitamin B keeps the nerves healthy 
and stable and helps to promote the appetite. 
Vitamin C is antiscorbutic and protects the soft 
tissues of the mouth and gums. Vitamin D 
helps build teeth and bones by enabling the 
body to absorb the calcium and phosphorus 
present in food. The best source of vitamin D 
is direct sunshine, but it is easily shut off by 
smoke, clouds, haze or plain window glass. It 
cannot be absorbed from the sun’s rays even 
through ordinary clothing. So it is necessary 
that a substitute source of the vitamin be 
utilized. The best known substitute is cod liver 
oil, and that is the reason it is included in the 
list of foods which are essential to the build- 
ing and preservation of the teeth. 

It must not be assumed that a perfect method 
of preventing dental decay can now be claimed. 
So far it has been possible only to demonstrate 
two important factors in the solution of the 
problem: oral hygiene and proper diet. There 
may be other factors as yet undiscovered. 
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There has been investigation into the function 
of the glands of internal secretion, because jt 
may be possible that they exercise some contro] 
over our ability to extract every bit of benefit 
from our daily diet, thus building our bodies 
up to their highest possible efficiency. Perhaps 
the power of resistance to disease may influence 
the growth of dental decay. Perhaps the chemi- 
cal content of the drinking water or maybe 
the saliva which continually bathes the teeth 
may encourage or inhibit the formation of cavi- 
ties. It must be remembered that all the defi- 


‘nite information available has come as the result 


of experimentation and research. Most of the 
work is done on animals whose daily lives can 
be completely controlled and closely watched. 
Their food is carefully selected and weighed to — 
the fraction of a gram. Environmental condi- 
tions are exactly as the experimenter wishes 
them to be. All losses or gains in weight, all 
developments or deviations are recorded daily. 
If it is decided that the experimental animals 
are not to have candy they don’t get it. If 
they should eat vegetables a piece of carrot is 
placed in the cage. It’s as simple as that. No 
wonder then that scientists can conclude that 
milk or orange juice or cod liver oil contribute 
greatly to the formation of sound teeth and 
strong bones—in animals. Therein lies the 
answer to a great many problems of health; 
there is involved a factor which is entirely 
unpredictable, an element wholly unreliable, an 
equation forever variable: human nature. 

The scientist can control the lives of experi- 
mental animals in cages, but he can do little 
to exercise any influence against ingrained 
habits and inherited prejudices in human 
beings. He can always get the same reaction 
time after time ad infinitum in a test tube, but 
people are not test tubes. Although the human 
body is the most intricate, complex and ingeni- 
ous machine ever devised, it has thus far been 
impossible to teach the operator of that machine 
how to get the most efficient service from it or 
how to prevent it from deteriorating long before 
the end of its usefulness. 

This brings us back to the beginning of our 
discussion: What can we do to make sure that 
our teeth will live out their natural lives render- 
ing us daily service, year after year? For the 
average mortal the answer must be “You, your- 
self will determine that.” Given a normal start 
in life, by taking advantage of professional ser- 
vice and by making use of helps placed at our 
disposal there is no reason why tooth troubles 
cannot be reduced to the minimum and tooth 
efficiency increased to the maximum. Do not 
expect any magic formula, any miraculous 
dentifrice or any wonder-working toothbrush 
to do these things for you. What your teeth 
are and what they will continue to be lies in 
your own hands—your own hands, backed by 
common sense and a trifle of elbow grease. 
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The Evolution of Artificial Teeth 


By ROBERT L. LEWIN 
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AMUSING the SICK CHILD 


ODAY’S NURSE, like today’s physician, 
knows that she must consider the mental 
as well as the physical health of her patient. 
To the pediatric nurse this means that attention 
must be given to the play needs of the sick or 
convalescent child. “But how can we give 
the needed attention when our schedules are 
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already overcrowded?” is the question that 
many nurses will immediately ask. 

That nurses’ schedules in many hospitals are 
overcrowded, no one can deny. In a recent 
study it was found that each child in the pedi- 
atric wards of two large hospitals had an 
average of only three or four contacts with a 
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nurse between 9 and 12 in the morning, the 
time when observations were made. At most, 
only one contact per child during this period 
had to do with play needs. The majority of 
the contacts involved routines and medication. 

The study also showed that the nurses, during 
the time they were in the wards and not in 
contact with the children, were of necessity 
busily engaged in other activities. 

Such facts as these indicate that under pres- 
ent schedules, nurses probably cannot be ex- 
pected to give sick children more time than 
they already do. That being the case, the ques- 
tion still remains, What can the pediatric nurse 
do to meet the play needs of the children in 
her charge? A suggestion is here offered that 
can be followed with little, if any, additional 
time or effort on the part of the nurse. * 

What is an adequate play program for a sick 
child? If this question were asked of a trained 
nurse, she would be likely to respond, “Of 
course one would have to have time each day to 
play with the child, to teach him games, to help 
him to make baskets and cut-outs and to keep 
him entertained.” If the same question were 
asked of a nursery school teacher, she would 
probably reply, “In general, we consider a play 
program adequate in the nursery school if we 
provide well selected and suitable play mate- 
rials. We then leave the children alone to 
develop their own play interests and play 
activities.” 

In the latter point of view lies the solution to 
the problem for the sick child. Today’s nurse 
need not give the child more time but instead 
better informed thought. She needs a back- 
ground knowledge as to children’s play needs 
and play abilities so that she can supply mate- 
rials which will suit the child’s age and stage 
of illness and which the child will be interested 
in using when left to his own devices. She 
needs to know, for instance, that all young 
children, sick or well, are far more interested 
in playing with toys than in playing with other 
children or adults. She needs to know that 
play materials for young children meet many 
personality and educational needs. She needs 
to know that raw materials, such as blocks, 
clay, crayons and sand, will interest children for 
a longer period and will be adapted to a wider 
age range than the often selected mechani- 
cal toys. 

Further, she needs to know that in a number 
of hospitals, methods of giving children sand 
and clay have been devised that give freedom 
to play without putting on the nurse undue 
hardship of cleaning up. She needs to know 
that picture books, beads, peg-boards and 
puzzles make for more quiet play and hence 
are better bed occupations than such materials 
as bean bags, balls and small automobiles. 

She needs to know that blocks, plasticine and 
doll corner materials are special favorites of 
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most children between 2 and 6 years of age. 
She needs to know that certain activities, such 
as stringing beads, working puzzles, cutting and 
sewing, may require excessive concentration 
and eyestrain in the child who is under par 
physically; hence, they should not be used 
without the physician’s advice. She needs to 
know what activities are best for the child who 
must lie flat on his back, for the child who 
is in a brace and for the child who is just 
regaining ability to sit up. 

Much helpful information is available on the 
play interests and abilities of well children. 
Information about play for children who are 
suffering from different types of illness or who 
are handicapped by different kinds of restraints 
is less clearly defined. “Supervising Amuse- 
ments for Convalescent Children,” an article by 
Abraham Levinson and Esther Horner, which 
appeared in Modern Hospital in 1925, was one 
of the first and is still one of the best articles 
of this nature. .The pediatric and nursing jour- 
hals occasionally contain articles which touch 
this point. As yet, however, such information 
can best be gained by observation and by dis- 
cussion with play supervisors and occupational 
therapists in the institutions which provide such 
services. 

Once the nurse has a background in the selec- 
tion of children’s play materials, she will need 
to have some means of securing this equipment. 
The fact that the hospital has not means to 
supply equipment does not mean that the cause 
is lost. A list of the necessary and preferred 
play materials can be given to one or more local 
organizations which include the hospital in their 
philanthropic programs. Such organizations 
readily accept suggestions, and their contribu- 
tions can become much more valuable if sug- 
gestions are given. Special play space, such as 
tables or bed aprons with pockets, should be 
provided for each child’s toys. 

Parents often like to bring presents to their 
children. They should be encouraged and 
directed to bring the best kinds of playthings. 
Often these can be obtained at 5 and 10 cent 
stores. Lists graded according to age levels 
and types of illness should be made available 
for parents. Mimeographed lists could be pre- 
pared and given them. 

In addition to these sources, advantage may 
be taken of such crude materials as picture 
cards, large spools, cardboard and boxes which 
many of the hospital departments receive and 
would otherwise throw away. If these sugges- 
tions are followed, before long the children’s 
own happiness and the smooth running of their 
ward will convince nurses that they are doing 
a better and more satisfactory job. 


By ROSE H. ALSCHULER 
and LaBERTA A. HATTWICK 
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In its warp and woof were woven threads 
that formed the pattern of misery and 
happiness in the Walker household 
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The Axminster Rug 


By EVERETT S. 


RS. WALKER was crying. “Doctor, I 
haven’t been well. I can’t use my hand. 
I do the best I can, but things haven’t 
been right out here for a long time.” She edged 
herself up from her chair. Stooped with age, 
she tottered her way to the sideboard, where she 
reached for the picture of her son Dave and his 
wife. “That’s David and his wife, Doctor. I 
want you to talk to my husband. It isn’t right. 
I don’t want to stay here any more.” She 
started to sob. 
How many times had she shown that picture? 
How many times had she said, “I want to go”? 
Mr. Walker, bent but nimble, came in from 
the kitchen. “Doctor,” he commanded, “I want 
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you to see this.” He led the way to the bed- 
room. With his shaking hand pointed to the 
floor he continued, “Now you look at that and 
tell her what you think. It’s things like this 
she can’t understand.” 

On the floor in a little pile were four narrow 
throw rugs, newly bound. 

The old man was trying to control his anger 
as he stooped and pulled the pile apart con- 
temptuously. “There they are, Doctor. She 
let an agent take that old carpet out of the 
cellar and make throw rugs for the price of 
four dollars and a half! Four dollars and a 
half for that oilcloth binding, and the carpet 
itself is all worn! That carpet ain’t worth it! 





“| BOUGHT A NEW CARPET FOR THE PARLOR AND 
PUT THE DOG ONE IN THE SITTIN’ ROOM WHERE 
THAT BIG UGLY 8ST. BERNARD WOULD BE HIDDEN 
BY THE TABLE. | FELT BETTER AFTER THAT.” 
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Bah!” he scoffed, and stamping toward the door 
he turned to repeat, “Now just tell her, Doctor, 
what you think.” 

The doctor stood looking. at the queer, 
pathetic bits of distorted carpet pattern. The 
old man broke the silence, “I can’t roll cigars 
like I used to. The only reason I got work 
is that I’ve been there at the shop for fifty 
vears! But you can’t explain those things to 
her! Four dollars and a half! Why, you could 
carpet two rooms for that much today, and look 
what she does!” He lifted his shoulders in a 
helpless gesture. 

The back door slammed behind him. 

Mrs. Walker limped through the doorway. 
She bent and tenderly picked up the little rugs 
and spread each out on the floor. “Doctor, 
we needed some little rugs for the hall, and 
with Dave getting married he’ll need some too. 
The old carpet was down in the cellar where 
he’—looking toward the door—“put it. I 
wanted to have it fixed when we were going to 
finish the upstairs for Dave, but he said it was 
too worn out ever to put on a new hardwood 
floor. It was a good carpet. These pieces are 
still good. The man that came said there was 
plenty of good in it, and he could cut it up. 
So he took it.” 

She fondled one piece, almost square in its 
proportions. Was that faded yellow a dog’s 
head? The doctor started to ask. It was 
unnecessary. 

“This piece was cut from near the middle 
of the carpet. It looked very different then. 
It had a big Saint Bernard dog right in the 
middle. No one else had a carpet like it. That’s 
why I wanted it. How Dave used to play on 
it when he was a baby! He always liked the 
dog then too. We got it when we were first 
married. It was the first carpet we bought. We 
paid thirty dollars more for it than for any of 
the others. He didn’t want to buy it at first 
because it cost so much, but we got along with- 
out other things so we could buy it. It was 
beautiful then.” 

She paused. After a sigh and a shake’ of her 
head she continued with her description. The 
carpet, she said, had a big orange-yellow Saint 
Bernard dog in the center standing on a deep 
green square. The border was shaded from 
orange near the middle to brown on the edge. 

She was thinking out loud, “All our friends 
said it was beautiful. They all said they’d never 
seen a rug like it. We had it in the parlor 
then.” Her lips trembled. She looked as though 
she might cry. “After a while we had it in 
the sittin’ room, but the table was over it, and 
it got pretty worn. Then we used it in the 
bedroom for years and years. It kept wearing 
out, and my husband never wanted to get it 
mended. “Then when we fixed up the upstairs 
two years ago, he put it in the cellar. He 
wanted to throw it away, but I wouldn’t let 
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“YOUR WIFE HAS 
OFFERED TO GIVE ME 
THE LITTLE RUGS. 
WHAT DO YOU SAY?" 








him. I told him it was still good, and I wanted 
to get it fixed so we could use it for rugs. 

“Things haven’t been right out here for some 
time. He’s so touchy and all. Even Dave said 
that. Dave told me that Pa was worried and 
I should try to help. That’s what I was doing, 
trying to help, and he’s been saying I’m letting 
everybody put things over on me. I asked Dave 
if he didn’t think these rugs were nice, and he 
said they were all right if I had to do it. So 
you see . Doctor, don’t you think ‘they’re 
nice?” 4 

“Yes, they are nice. It must have been.a fine 
old carpet in its day. It .mgust have been 
unusual. I don’t believe I ever heard of'any rug 
just like it.” 

“Doctor, I know what!” Her face lighted up. 
“You take these little rugs. ‘You appreciate 
them, and you will use them. He wgn’t have 
them around. You take them, Doctor 
_ The doctor went out on the back porch. Mr. 
Walker was chewing his pipe. 

“Doctor, she’s getting so she can’t seem to 
reason things out any more. Anybody that 
comes here can sell her anything. I tell her 
not to buy things. Dave tells her. It’s no good. 
A junk pedler says he can make some rugs out 
of that old carpet, and she gives it to him, and 
we pay four dollars and a half for them things 
with the oilcloth sewed to the ends! I got mad, 
Doctor. I didn’t know she had called you. 
Now that’s another thing, too. She really isn’t 
sick. It’s just she can’t stand the truth, and 
Dave and I both told her she shouldn’t have 
done it. That carpet has caused me more 
trouble ‘than anything else I know of. When 
we were first married we had a little money 
saved up to buy. some furniture. When she 
saw that carpet, nothing else would do but she 
had to have it. Why, it wasn’t a carpet—it was 
a picture gallery! It had a bright green square 
with an orange Saint Bernard-dog picture in 
the middle. It was a loud, ugly thing. No one 
else would have given it house room. 
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“When our friends saw it they’d go off and 
laugh about it. She thinks they thought it was 
wonderful. My friends used to meet me and 
say, ‘How’s your dog?’ 

“One time when she was away I got some 
money and bought a new carpet for the parlor 
and put the dog one in the sittin’ room where 
the dog was hidden by the table. When she 
got home she wanted to change things around, 
but I wouldn’t let her. Our little boy was just 
startin’ to walk then, and he liked to play with 
the dog under the table. Otherwise I’d proba- 
bly have-had to move it back. 

“With that dog out of sight I felt better. 
When our friends would come they’d ask where 
the dog was. The missus would always say 
after they left, ‘See, they do like the carpet 
after all, or they wouldn’t ask about it!’ 

“Well, it stayed there about ten years, and 
every spring I’d beat the daylights out of it 
hopin’ I'd rip the thing in shreds. Finally it 
got pretty worn, and we replaced the straw 
mattin’ of the bedroom with it. It was too big 
for the room, sq [| had to turn the edges in and 
tack it down. She wouldn’t hear of cuttin’ it! 

“One spring, when I was puttin’ it back after 
cleanin’, .f got my thumb pounded, and blood 
poisonin’ set in, and I couldn’t work for a 
week.” 

“You’ve had a hard time with that carpet, 
haven’t you?” the doctor cut in. 

“Haven’t I? Haven’t I? Why, you don’t 
know the half of, it! "You know that ulcer she’s 
got on her leg? That was all caused by that 
carpet! She’d had a shock not long before, and 
afterward she couldn’t get around as easy as 
she had. Her foot dragged, like it does now. 
Well, she caught her foot in the hole in the 
carpet and fell and hit her shin against the 
bed. That’s what started that ulcer on her leg. 

“A couple of years ago when she tripped over 
it again, we put her in bed, and Dave and I took 
out the carpet and put it in the cellar. She’s 
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been talking about it ever since. When that 
pedler came around she mentioned it to him, 
and this is the result. We’ve got to do somethin’, 
Doctor, to stop things like this. [ve got all I 
can do lately to keep up taxes on the place 
without using up our little savings. We want 
to have this place clear for Dave after we go, 
I’m not earning much now, and every dollar 
counts. Now I'll have to pay you, too, and it’s 
all the fault of that danged carpet!” 

“Well, your wife has offered to give me the 
little rugs. What would you say to that?” 

“Those rugs? Those rugs! You'll take them 
for your pay?” 

“Sure. That'll be all right. Ill take the rugs 
and find a use for them. Then they won’t worry 
you any more.” 

“Ig you want those pieces of carpet you take 
them! Here—take some of these cigars . . .” 

Back in the bedroom, Mrs. Walker was still 
fussing over the rugs. With her permission the 
doctor spread them all on the floor. “Mrs. 
Walker,” he said, “I don’t want to take all your 
rugs. I’m going to leave one with you.” Then 
he took the one. with the dog’s head and put 
it on the floor by the wall just where she would 
step on it in getting in and out of bed. The 
other three he rolled up—a gift to the doctor 
from Mrs. Walker. 

Mrs. Walker smiled. “You know, Doctor, I 
don’t think he ever liked that carpet, and he'll 
be happier now he can forget we ever had it. 
I'll have the little piece to remind me of Dave. 
And you’ll appreciate those others, I know.” 

Down in the doctor’s cellar in the children’s 
playroom there are now three nondescript rugs 
—a fee for one Sunday call ten miles out in 
the country. Their bound edges curl upward 
in a vain effort to hide the faded remnants of 
those once gaudy hues, which the doctor never 
sees now without being reminded of their pro- 
found significance in the lives of two people 
down through the years. 





TO A LITTLE DAUGHTER— 


By Revah Summerssgill 


One day I thought I bore 


The fullest pain 


That life could hold. And yet 


Not felt in vain, 
The wrenching hurt, 
The agony I knew, 


Because that was the day 


That gave me you... 


Another day I stood 
Beside your bed. 

In helpless fear I prayed, 
“Hurt me, instead.” 

-I knew a greater woe 
Those long hours through. 
That was the gentle day 
That left me you. 
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SPARAGUS first came into use as a food 
about 200 B. C. in the time of the elder 
Cato, and its qualities were probably dis- 

covered by that distinguished agriculturist. In 
Queen Elizabeth’s time, asparagus was eaten 
“sodden in flesh broth, or boiled in water, and 
seasoned with oile, vinegar, salt and pepper, 
then served at men’s tables for a_ salade.” 
Gerard, the old English botanist, described 
asparagus thus: “It is called asparagi, after 
the Latin name, because asparagi, or the 
springes hereof, are prepared before all other 
plants; for the word asparagus doth properly 
signify the first spring or sprout of every plant, 
especially when it be tender.” 

Asparagus was prized as a food by the Greeks 
and Romans, and all parts of the plant were 
valued for their medicinal properties. It is one 
of the many green vegetables which do a part 
of the old-time tonic’s job. “Spring tonic” used 
to be as much of an annual affair as taking 
down the storm doors or watching for the first 
crocuses. But nutritionists have taught us that 
a proper diet for a well person does not require 
any supporting tonic at any special season. 
Asparagus is a fair source of iron and a good 
source of calcium and phosphorus. Fresh green 
asparagus contains much vitamin A and is a 
good source of vitamin B if properly cooked. 
Keducing-diet addicts can eat unsparingly of 
this vegetable if they can do without the butter, 
for asparagus is exceptionally low in carbo- 
hydrates, scoring only 4 per cent. 


TO (INSURE TENDER STALKS 
THAT REMAIN FIRM AFTER 
COOKING, TIE THE ASPARAGUS 
INTO LITTLE BUNDLES FOR SEP- 
ARATE SERVINGS, AND STAND 
THEM UP IN WATER BOIL- 
ING AROUND THEIR BASES. 








The asparagus plant is a perennial; the above- 
ground parts are killed by frost in the fall, but 
the aerial stems appear above ground again in 
the spring when the weather becomes warm. 
Below ground the rootstocks, fleshy roots and 
fibrous roots develop. From the rootstocks arise 
the asparagus spears. When exposed to light 
the spears become green because of the develop- 
ment of the chlorophyll pigment. A green spear 
is usually tender and edible throughout most 
of its length. 

Though grown all over the United States, 
asparagus is chiefly a California crop. Califor- 
nia produces more than half of all the asparagus 
in this country for both canning and marketing. 
The famous delta country of the Sacramento 
River is the chief asparagus growing section. 
An interesting sight it is, driving along the levee 


By HARRIET MORGAN FYLER 
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during the spring months, to see swarms of 
men cutting the fat stalks with sharp, spadelike 
knives that sever the shoot with a diagonal 
cut several inches below the surface of the 
ground. 

This method of harvesting accounts for the 
white asparagus tips, for the tiny shoots are 
barely given time to puncture the top soil when 
they are cut off. 

Uniform standards and grades for fresh 
asparagus have been worked out by the Bureau 


















HYGEIA 


of Agricultural Economics of the Department of 
Agriculture. To be graded U. S. No. 1 the stalks 
must be fresh, not wilted or crooked, well 
trimmed, undamaged by disease or insects and 
not less than % inch in diameter. They must 
be fairly straight, with the green color covering 
not less than two thirds of the stalk. Not only 
are crooked stalks of asparagus inconvenient to 
cook and serve, but they are also tough. The 
crookedness is caused by injuries to the skin— 
insects, wind or harvesters’ knives. The skin 


CROOKED STALKS NOT ONLY ARE TOUGH 
BUT ARE HARD TO SERVE. THE CROOK.- 
EDNESS IS CAUSED BY INJURIES TO THE 
SKIN—INSECTS, WIND OR HARVESTERS’ 
KNIVES. THE SKIN HARDENS IN THE 


PLACES WHICH HAVE BEEN DAMAGED. 


THE BEST ASPARAGUS FOR COOKING 
MUST BE STRAIGHT AND WITH Two- 
THIRDS THE STALK OF A GREEN COLOR. 
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hardens in the injured place. U.S. grade No. 2 
must have stalks not less than %, inch in 
diameter with the green covering at least half 
the length of the stalk. 

Besides the statement of grade, any lot of 
asparagus may be classified as small, medium 
or large if 80 per cent, by count, of the stalks 
in any lot conform to the following require- 
ments for such sizes: small, *4 to %¢@ inch; 
medium, %¢» to 34 inch, and large, over *4 inch. 
These measurements refer to the diameter of 
the stalks measured at a point not more than 
8 inches from -the tip. 

Popular varieties of asparagus are the Mary 
and Martha Washingtons. They are: green, 
sturdy and resistant to rust, a disease which was 
the despair of asparagus growers for deeades. 
In the West, Palmetto and Argenteuil are gawn. 
They are early, prolific and somewhat rust ¥esis- 
tant, and their green spears are slightly tinged 
with purple. . e 

The asparagus season starts in March. But 
April stands for asparagus to most consumers— 
the one month to indulge in a food that is a 
treat and a luxury the rest of the year. 

One pound of asparagus, cut into— inch 
lengths for creaming, yields about 2 cupfuls 
when cooked and will serve three or four per- 
sons. When it is boiled whole, to be served with 
butter or Hollandaise sauce, 1 pound should be 
allowed for two or three persons, depending on 
the rest of the menu. 

It should not be cooked too long. “Quicker 
than you can cook asparagus” is an expression 
attributed to Augustus Caesar. 

To insure tender, well cooked stalks that are 
not “limp,” wash the asparagus thoroughly in 
cold water to remove sand lodged under the 
scaly leaves at the nodes and in the spear heads. 
Break off the lower part of the stalks as far 
down as they will snap; then tie them into 
bundles for individual serving, using white cord. 
Stand the stalks, spear heads up, in the inner 
container of the asparagus cooker. Put enough 
hot water in the lower section to cover the lower 
parts of the stalks. Bring the water to the boil- 
ing point, and cook from 15 to 20 minutes, 
depending on the size of the stalks. Lift out the 
top section, and drain thoroughly. If you do 
not have an asparagus cooker, stand the stalks 
in boiling salted water so that the tender tips 
merely steam, using only enough water to cover 
the thick part of the stalk. Be sure the water 
is actively boiling when the vegetable is ptit in 
and that it is salted (1 teaspoonful to each quart 
of water). Cook the asparagus uncovered to 
preserve its fresh green color. One may cut or 
break the asparagus into 1 inch pieces, cooking 
the stalks first and adding the tender tips during 
the latter part of cooking. 

The time allowed depends on the asparagus, 
but from 20 to.25 minutes should be sufficient 
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for the butts of young and tender asparagus, 
and from 5 to 10 minutes for the tips. Liquid 
left in the pan should be saved for use in good 
and nutritious soups and sauces, since many of 
the minerals—especially calcium, magnesium, 
phosphorus and iron—are leached out during 
the cooking process. Asparagus may be served 
hot with melted butter and salt, or it may be 
chilled and served as a salad. It may be used 
in soups, omelets and soufflés. It is excellent 
creamed with new potatoes or peas and served 
on hot buttered toast or, on more elaborate occa- 
sions, in patty shells. 

Asparagus omelet is not a new dish. In a 
quaint old cookery book, “The Experienced 
English Housekeeper,” published in 1773 and 
signed (in a very illegible scrawl) by the author, 
Elizabeth Raffald dedicates her work in a tone 
of fulsome flattery to her late mistress,. Lady 
Elizabeth Warburton, begging her to excuse the 
“plainness of the style” as “I have studied to 
express myself to be understood by the meanest 
capacity.” The author had considerable faith 
in the “meanest capacity,” for4éy the 900 briginal 
recipes no time needed for*cooking is men- 
tioned. Although the receipes for cooking vege- 
tables are few, asparagus was served 6n bread, 
with butter sauce, much as ‘it is now; and for 
an “asparagus amulet”—which was Mrs. Raf- 
fald’s way of spelling “omelet”—the boiled tips 
were fried with eggs and served on buttered 
toast. 

Asparagus soufflé, like all other soufflés, 
requires a light, deft touch. A good recipe for 
it is the following: 


Cut canned or fresh cooked asparagus with scissors 
into short pieces or put through a coarse sieve, and 
measure 1 cupful. Mix together 2 tablespoonfuls 
melted butter, 2 tablespoonfuls sifted flour, % cupful 
milk, % teaspoonful salt and a few grains of pepper. 
Add % cupful liquid drained from the asparagus. 
Cook until thickened. Add to 3 well beaten egg yolks, 
and mix until smooth. Then carefully fold in the 
whites of 3 eggs, beaten stiff. Sprinkle fine, buttered 
cracker crumbs around the edge of the top, and bake 
in a buttered dish until firm, about 25 minutes at 325 F. 
Garnish with hot buttered asparagus with paprika 
sprinkled on each piece, and serve quickly before the 
soufflé falls. The meal should be in readiness before 
the soufflé is removed from the oven. 


If you wish to serve asparagus in a differ- 
ent way, try this asparagus-and-cheese-delight: 


Open 1 can of asparagus tips from the bottom to 
avoid breaking the stalks, or use 1 bunch of fresh 
green asparagus cooked. Drain and cut the tips into 
short lengths. Blanch 1 cupful almonds, and cut them 
into lengthwise strips. Grate 1 cupful American 
cheese. Add asparagus, almonds and cheese to the 
cream sauce. Let stand over hot water until heated 
thoroughly. Do not stir, for stirring would mash the 
asparagus tips. Serve in hot patty cases or on crisp 
buttered toast. A good cream sauce may be made with 
3 tablespoonfuls butter, 4 tablespoonfuls flour, 1 cupful 
milk and % cupful liquid drained from the asparagus. 
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GUIDING the Adolescent 


NY ONE who ven- By FRANK HOWARD RICHARDSON 24nd mistresses in their 
tures to write on 


the problems of adolescence is exposed 
to a cross-fire from two opposite batteries. If 
he speaks a word for the misunderstood boy 
or girl, he is likely to find himself accused of 
being an advocate of what is caustically known 
as “soft psychology,” “namby-pamby sentimen- 
tality” and “supine surrender to the outrageous 
demands of the younger generation.” If, on the 
other hand, he speaks a word in defense of the 
long-suffering parent he is considered heartless, 
reactionary, an out-of-date mid-Victorian who 
has lost touch with the progress of the race, a 
glorifier of the trunk strap wielded by an irate 
parent in the woodshed. 
Lined up on the one side he is likely to find 


a group of people who pride themselves on - 


belonging to the “no nonsense” battalion. 


Among them are many 
folk who have no chil- 
dren; others who have 
young children not yet 
old enough to offer any 
very effective opposi- 
tion to parental author- 
ity, no matter how un- 
reasonably expressed, 
and still others whose 
children are long since 
grown and who there- 
fore feel free to dis- 
course on what rugged 
old disciplinarians they 
used to be. These people 
love to designate them- 
selves “old-fashioned 
parents,” though critical 
bachelor uncles and 
old maid aunts are fre- 
quently to be found in 
these ranks. 

The legionaries found 
in the opposing camp 
are likely to be some- 
what more battle 
scarred. To be sure, 
some of them are child- 
less, too, with a poetic 
regard for the rights, 
and blindness for the 
arrogance, of the 
younger generation. But 
the greater proportion 
are parents who have 
tried to assert them- 
selves and be masters 


own houses but have 
failed because for some unexplained reason or 
other their adolescent children refused to be 
governed. Whether these folk think that the 
young fry are right, or whether they are 
helpless to change them, they all agree that 
control is out of the question and that the 
younger generation must be allowed to “gang 
its ain gait” without let or hindrance from its 
impotent elders. 

The question that concerns all men and 
women of good will who have to deal with 
young people resolves itself into an attempt 
to see which of these two schools of sharp- 





A GOOD PRACTICE FOR PARENTS OF ADOLESCENT CHILDREN 
WOULD BE TO MEET OCCASIONALLY TO COMPARE NOTES ON 
WHAT OTHERS ARE DOING TO MEET COMMON SITUATIONS. 
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A COMMON MISTAKE OF PARENTS (6 TO SELIEVE THAT THEY 


ARE ENTITLED TO ABSOLUTE OBEDIENCE TO THEIR EVERY WHIM. 





shooters has the right idea; whether the younger 
generation are to be sharply curbed and com- 
pelled to do as their wiser and more experi- 
enced elders wish, or whether they are to be 
allowed to run roughshod over all the con- 
ventions, not to say all the decencies, of civilized 
society; in a word, who’s going to be boss? 

As is usually found to be the case in questions 
on which there is such a sharp line of cleavage, 
neither of these two groups can be relied on 
for the last word in such an important matter. 
The middle of the road is the safest, the surest, 
by all means the most comfortable part of the 
highway; and here we shall find the course we 
had better take, avoiding the extremely reac- 
tionary right as well as the equally extremely 
radical “hands-off” left. 

In short, the watchword that can best be 
recommended to elders who are called on to 
deal with adolescents is pretty well expressed 
in the title of this article. Those who took 
the trouble to read it before commencing to 
skim through the discussion itself may remem- 
ber that it is neither “Ignoring the Adolescent” 
nor “Controlling the Adolescent”; instead, it is 
“Guiding the Adolescent.” 

Unless he has been cowed by too successful 
attempts at controlling him, or rendered cocky 
and insufferable by neglect following fruitless 
attempts to control him, guidance is what the 
normal adolescent craves. He has left behind 
him the days of childhood when unthinking 
obedience could be exacted from him; and he 
has not yet attained to manhood’s estate, when 
he must become entirely self determining if he 
is to be emotionally normal and mature. 





So it is that if guidance is offered in a way 
that is not domineering and obtrusive and that 
renders due acknowledgment to the adolescent’s 
somewhat overactive self esteem, it is not as a 
rule such a difficult matter for a parent to be 
able to make important decisions for his son 
or daughter of teen age. As a matter of fact, 
it is only when maladroit parental interference 
and attempts at control without such deference 
for the developing independence have aroused 
antagonism, that the familiar difficulties begin 
to manifest themselves. It is to help parents 
who genuinely want to guide their adolescent 
children into efficient, normal maturity that this 
article is being written. 

If, then, the guidance of teen-age boys and 
girls is such an easy matter, says some harassed 
parent, why is it that so many parents find 
themselves at their wits’ ends, involved in end- 
less controversies with their children until many 
of them throw up their hands in despair and 
allow the young people to pursue their own 
devices in their own ways, convinced that they 
are on the highway to destruction? 

No experienced parent would say that guid- 
ing adolescent young people is easy; let no 
reader accuse the writer of any such rash state- 
ment. But it can be rendered far less difficult, 
the more we understand of the comparatively 
simple principles here laid down. Unfortu- 
nately, none of us knows enough to read the 
inmost thoughts of his own growing children all 
the time; and it is when we don’t know that we 
make our worst mistakes. 

One of the commonest mistakes of parents is 
to believe that they are entitled to absolute 
obedience to their every whim. Most parents 
start out with this firmly established convic- 
tion, and it tinges their every contact with their | 
children. Without here entering into the purely ’ 
theoretical discussion of whether or not they are 
entitled to it, the prosaic fact remains that they 
can’t get it. Most of us don’t realize this fact, 
however, and -we are constantly trying to exact 
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it in minor matters where nothing important is 
at stake. The adolescent, striving to protect his 


' budding sense of self esteem, fights against this 


constant show of authority, and endless fric- 
tion results. 

The wise parent, conscious of the fact that 
most of these small differences are as unneces- 
sary as they are unfortunate, avoids them. He 
allows his adolescent youngster to satisfy his 
sense of importance by permitting him to decide 
every possible matter that comes up that does 
not involve an important principle. He insists 
on being obeyed only in cases in which obedi- 


\ ence is a matter of importance; and even then 


he does not give commands in an irritating, 
arbitrary sort of way but states his wish rather 
in the form of a request. 

We parents are too ready to underesti- 
mate the emphasis our children place on our 
disapproval—the craving they have for our 
approval. To be sure, many of us deprive our- 
selves of this valuable aid by showing our 
disapproval too frequently and over matters of 
slight importance. We have nothing left for 
emphasis when big decisions have to be made. 
By that time our youngsters have learned that 
father and mother usually disapprove anyway; 
so they school themselves not to mind. Parents 
who do not insist on having their way in the 
nonessentials are likely to exercise a potent 
veto when their judgment tells them that it is 
time to stand firm on an important issue. 

Another of the common mistakes we parents 
make consists in our childlike willingness to be 
fooled. A 17 year old boy told his father the 
other day in all seriousness that he was the only 
boy he knew of who did not have the use of a 
car of his own. Lying? No. For the moment 
he actually believed the statement he was mak- 
ing. What is still stranger is the fact that the 
father and mother almost believed it them- 
selves, until a little sober consideration and a 
review of the names of a dozen of his friends 
convinced them that the statement was ridicu- 
lous. Of this number, only two or three had 
the use of cars, and a very restricted use, 
at that. 

Ask the otherwise fairly sensible mother of 
a high school girl of 15 or 16, who allows her 
daughter to go to the movies every night of the 
week and to stay out to dances until 4 or 
5 o’clock in the morning, why she permits this. 
She answers that every other mother in her 
daughter’s set permits it, and she cannot make 
her daughter conspicuous. by insisting on her 
being “different.” 

Go one step further and inquire how she 
knows. She replies, “Why, my daughter says 


'so.” Has she made the slightest attempt at a 


check-up? Only in the rarest of instances has 
anything of the sort been done. . The child’s 
statement, palpably exaggerated, is taken at its 
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face value, and a practice that the mother 
knows to be absolutely ruinous is permitted 
because of a credulous willingness to accept an 
adolescent’s claim as fact. 

Still another mistake that parents frequently 
‘make in dealing with their children is to over- 


\estimate the determination of the young people. 


‘As a matter of fact, one of the prime character- 
istics of the adolescent is his timidity; the very 
extremes of braggadocio to which he resorts in 
order to conceal it only serve to betray its exis- 
tence, in marked degree, to any one skilled in 
detecting the mechanism of compensation. 

If the parent but recognizes this, he is in a 
strategic position in dealing with the threats of 
his teen age son. A friend of mine came to me 
the other day greatly distressed over his son’s 
threat to leave college and go to work if his 
allowance were not increased. Knowing the boy 
and the situation fairly intimately, I persuaded 
the father, reluctantly enough, to refuse to give 
in to the boy’s threat and to tell him that he 
would no longer oppose the termination of col- 
lege. Next day he came to me in wide-eyed 
wonderment. 

“Why,” he sputtered, “that young bluffer had 
not the slightest intention of leaving college. 
When I told him that ’'d make no change in his 
allowance and that if he wanted to leave college 
he could, he caved in completely. In fact, he 
was appalled at the mere idea of leaving school 
and getting to work on his own. He said all that 
only to bullyrag me into doing what he wanted. 
As soon as he found I wouldn’t give in and was 
willing to accede to his suggestion of getting 
to work, he came round without further strug- 
gle! How did you know he was bluffing?” 

I didn’t. But I knew the boy’s complete 
unpreparedness for self support; I knew his 
tastes and what it took to gratify them, and I 
made a fairly shrewd guess that he had no 
intention of attempting to supply them by his 
own labors, which couldn’t possibly have netted 
him enough even to keep him in neckties. 

Another of our mistakes lies in our naive 
expectation that the adolescent is going to be 
logical when we argue with him. He is ex- 
tremely logical—just as long as logic swings his 
way! Let him suspect that strict application of 
the rules of logic is going to work to his detri- 
ment, however, and the parent is amazed to 
find that sweet reasonableness has been thrown 
to the winds and some entirely different ground 
has been chosen by his embattled progeny! 
Unfair? Perhaps—at any rate, extremely dis- 
concerting to a parent who was optimistic 
enough to believe that because he had proved 
his point to his own satisfaction his youthful 
opponent was going to concede him the victory! 

One of the sorrows of misfortune is its lone- 
someness. Misery loves company! For some 
strange reason, parents (Continued on page 382) 





)l- 


so = wth = @ +s co cd 


\e J 





April 1938 





345 


The County Health Unit 


THE DOCTOR’S ARMCHAIR STORIES: VI 








ished Dr. Williams, the state bacteriolo- 

gist, as he stood with Sonny on the steps 
of the Capitol Building, awaiting the arrival of 
Dr. Smithies. ‘ 

“But,” Sonny hesitated, “do you really think 
he’ll come—just for a medal pinning, like he 
thinks it is? Dad’s not much for that, you 
know.” 

“Oh, of course we'll have to take a chance, 
but I think he’ll be along all right.” Dr. Wil- 
liams paused to look up and down the street. 
“And the minute he comes we'll take him right 
into the governor’s chambers, before he gets a 
chance to see all the people and fixin’s.” 

“Sure!” But still Sonny was worried. Would 
Dad surely come? Or would there be an awfully 
sick patient? That’s what generally happened. 

The bells at the nearby railroad crossing 
began clanging as the whistle of an express 
train came faintly from afar. But as the noise 
died away Sonny caught the rattle of Dr. 
Smithies’ old flivver as he swung around the 
corner and drew up in front of the Capitol 
Building. 

Sonny ran down the steps. “Hi, Dad! Come 
on up right away! Everybody’s waiting!” 

Dr. Smithies got down to the sidewalk, threw 
an arm over Sonny’s shoulders, and together 
they tramped up the steps to the friendly greet- 
ing of Dr. Williams. 

“Howdy, Smithies.” 

“Howdy, Williams.” 

“They’re waiting for us up there in Governor 
Worth’s office. We'd better be gettin’ along, I 
guess.” 

The three of them climbed the winding stair- 
case of the State House to the second floor; 
and then with a flourish, Dr. Williams opened 
the door leading from the executive chambers 
into the auditorium. 

Strangely, it was decorated in red, white and 
blue; and more strangely still, it was filled to 
capacity. 

A round of applause ensued as Dr. Smithies 
entered. He stopped in astonishment. 

“Go on down,” whispered Dr. Williams. 
“You gotta get it over with!” 

“All right,” he complied, as Sonny grinned 
and Dr. Williams winked. He marched down the 


“Tis A SECRET! Don’t say a word!” admon- 


By Fred O. Tonney 


steps and stopped before the governor’s chair. 
There was a tense moment of silence before the 
governor spoke: “Dr. Smithies, in deep appreci- 
ation of your outstanding service to this state 
during the recent diphtheria epidemic in Els- 
worth County, I take great pleasure in con- 
ferring on you this medal of honor—with the 
heartfelt thanks and good wishes of every one 
of us—to be preserved and treasured by you 
and your lineage for all time to come.” 

He stepped down, pinned the trophy on Dr. 
Smithies’ lapel and then returned swiftly to 
his seat. 

After the deafening roar of applause, Senator 
Elston rose to remark: “Ladies and gentlemen, 
it may appear that these ceremonies should 
now logically be concluded. But that is not the 
case. There is still to be consummated the 
appointment of the new health officer of Els- 
worth County, to be named today by Governor 
Worth. May I again introduce—Governor 
Worth.” 


“! TAKE GREAT PLEASURE, CR 
SMITHIES, IN CONFERRING ON 
YOU THIS MEDAL OF HONOR.” 
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And while Sonny watched, wide-eyed, with all 
the dignity of his office the governor arose to 
respond: “At the session of the state assembly 
just concluded it was voted that a new health 
department should be organized in Elsworth 
County and that a county health officer should 
be appointed by the governor. In accordance 
with this injunction I hereby take pleasure in 
naming Dr. Wilbur Smithies, well known local 
physician, as the first health officer of Elsworth 
County.” 

The applause thundered, then waned, rose 
again, died down, revived—and finally subsided. 

Dr. Smithies stood sheepishly at the rostrum, 
not knowing what to say. 

Dr. Williams spoke: “I know of no one bet- 
ter qualified for this important post than our 
old friend, Dr. Smithies—thoroughly experi- 
enced in medical practice, conscientious, self 
denying, public spirited, competent! I hail Dr. 
Smithies, the new health officer of Elsworth 
County.” He sat down. The applause was 
deafening, and shortly thereafter with brief 
formality the meeting 
was declared adjourned. 

In the old flivver on 
the way home, with HUNCH, 
Sonny nestling against 
his shoulder, the doctor 
finally spoke: “Who 
cooked this up, Son?” 

“Doc Williams, I 
guess,” said Sonny, edg- 
ing closer. “Anyway, I 
think it’s a good thing 
for Elsworth County 
that they did it, Dad.” 

“You really think so?” 

“Yep—sure thing.” 
The boy was silent for 
a moment. Then: 
“What you goin’ to do, 
Dad, to make a real 
health department here 
in Elsworth County?” 

“Well, first, there’s 
got to”be a main office 
of course to run things. 
Maybe we could start it 
over in the State House 
somewhere, at least till 
we get a place of our 
own.” 

“Um-hm.” 

“Then right away 
there has to be some 
medical inspection in 
the schools to keep 
down the catching dis- 
eases.” 

“You mean, like mea- 
sles and scarlet fever in 
us kids?” 


MOM VOICED HER FEMININE 
“SONNY’S GOING TO 
BE A DOCTOR JUST LIKE YOU!” 
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“Yes, that’s right, Son. The kid diseases jp 
school have to be caught right away and the 
youngsters sent home pronto, so’s not to expose 
the other kids.” He paused, looking both ways 
as they went past a crossing. “Then there’s 
got to be a laboratory to test all sorts of speci- 
mens and also to figure out new ways of doing 
things—research, they call it.” 

“What else, Dad?” 

“Well, there’s milk inspection on the farms 
and in the plants to keep the milk clean and 
healthful to drink. That’s mighty important 
too. Lots of diseases are spread around through 
milk.” 

“Like cow tuberculosis in us kids, you mean?” 

“Yes, that’s one of ’em all right, but there are 
a lot more. Then, there’s the drinking water 
that can spread water-borne diseases like 
typhoid and the diarrheas of babies. That’s 
*specially important for a health department to 
watch.” 

“Um-hm.” 

“Then, there are foods.” 
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“Foods?” queried Sonny. 

“You see, lots of times food gets spoiled and 
makes people sick. It’s because of bad methods 
of preparation or bad refrigeration or contami- 
nation by diseased workers who handle it and 
that way pass the germs on to folks who eat it. 
To prevent this, there’s got to be food inspectors 
to check up all along the line.” 

“An’ what else, Dad?” 

“Well, there’s sanitation. It’s sometimes 
called ‘public health engineering,’ and it has 
to do with looking after the wastes, like sewage 
and garbage. It also works to keep down air 
pollution from smoke and checks up on fac- 
tories that might poison the workers with chemi- 
cals and dust or create dangers to the rest of 
us in the community. ‘Industrial hygiene’ they 
call it. We’ve got a special problem here in 
the coal mines and quarries with men working 
underground all the time. They’re cut off from 
the sunshine and always breathing stone dust. 

“And then there’s the new chromium plating 
factory over at Exeter, making all kinds of stain- 
less steel fixin’s for buses, automobiles and the 
like. They tell me it’s pretty bad on the work- 
ers unless there are fans and things to pull 
out the spray and keep them from getting 
poisoned.” 

“Um-hm.” 

“Then something’s got to be done about the 
mothers and babies. Too many of ’em are dying 
here. Why, only the other day I was looking 
up the records in the state registrar’s office and 
found we have a baby death rate of 51 per thou- 
sand births. That’s terrible. Why some places 
there’s a rate of only 35 to 40.” 

“What’s it méan, Dad, 51 per thousand 
births?” queried Sonny. 

“Out of every thousand babies born, 51 of 
them die inside of a year.” 

“And some of ’em don’t need to die if the 
health department is good enough? Is that 
what you mean, Dad?” 

“Yes, Son.” 

“Well, how many babies are born here a 
year?” asked the boy, who had always excelled 
in arithmetic at school. 

“Oh, *bout 2,000 I guess.” 

“Wait a minute, Dad, till I figure it.” After 
a moment he spoke up. “Supposing we could 
cut the baby deaths from 51 to about 40, why 
that would be—I’ve got it—22 babies that 
wouldn’t die every year! Isn’t that right, Dad?” 

“Sure. That’s just about what we could do 
here with a couple of infant welfare stations.” 
He paused. “Then there are the mothers too. 
We don’t want to forget them either.” 

“Like Mom, maybe.” 

“Yes. Lots of them die when the babies 
come, and it just isn’t right.” 

“What could we do, Dad?” 

“Hold clinies for them before the baby is 
born and tell them just what to do all along, so 
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they can have healthy babies and come through 
all right themselves.” 

“Yeah. We sure have to do that, Dad. And 
then what?” 

“Well, we’ve got to have a vital statistics 
department.” 

“What's that mean, Dad?” 

“Oh, just to keep a record of the births and 
deaths every year. You see that sort of tells 
you where you stand. It’s like bookkeeping in 
a business. When you're in the life saving 
business you have to know how many people 
you’ve saved every year, to check up on the 
best ways to do it.” He paused, reflectively. 
“And also to see how many new babies you 
have to take care of each year.” 

“So’s to tell how many died per thousand 
births?” asked Sonny. 

“Yes, that’s one thing, but there are lots of 
other reasons. I mean, its not just to have 
records in the health department but for the 
good of the babies themselves.” 

“Is that all, Dad?” 

“No, there’s still the public health research 
work that has to be done. That’s really the 
most important thing of all. It tells us what 
to do. It’s a sort of key to progress. What I 
mean is that the laboratory is always fussing 
around finding out things so the health officer 
will know what’s best to do to keep down epi- 
demics and specially about new things that 
haven’t come up before. That’s a real job, Son, 
that the laboratory does.” 

Sonny thought it over for a while as they rode 
on through the gathering dusk. Dr. Smithies 
reached down and switched on the headlights. 

Finally, “What you going to do first, Dad?” 

“Well, first, I’m going right down to the state 
health department tomorrow to see about all 
this federal loan business they’re talking about 
for infant welfare stations and mothers’ confer- 
ences and social hygiene clinics and—oh, a lot 
of things, Son.. Maybe we can get a new health 
department building up at Crossroads Corners 
—with a laboratory and everything. It’d be a 
lot handier than the State House over at 
Uniontown.” 

The tall poplars at Dr. Smithies’ gate were 
looming up ahead, and a moment later the old 
flivver turned in and rattled up the drive. 

Mom was waiting at the front steps with an 
air of excitement. 

Sonny yelled: “Dad’s the new county health 
officer! Look at the medal, Mom!” 

“Yes, I know. Dr. Williams called me up.” 

The flivver came to a clackety stop, and Mom 
climbed aboard. Then, with the three of them 
crowded into the front seat—Mom next to Dad, 
her head leaning affectionately against his 
shoulder—they rode on to the garage. 

As they climbed the back steps, Mom voiced 
her feminine hunch: “Sonny’s going to be a 
doctor, just like you, Dad.” 
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Among medicines the “worm cures” 
ranked high. “Vermifuges” were extensively 
advertised and were to be found in almost 
every medicine closet, along with other evil 
smelling and vile tasting concoctions of that 
time. This fact indicated that worms were 
relatively common, especially in childhood, and 
they were. Though we do not hear so much 
about them today, this does not indicate that 
they have disappeared but rather that either we 
take them as a matter of course, or more effi- 
cient treatment has been found in handling 
this problem. 

No literature is old enough to record the 
beginning of human knowledge of worms, for 
they have been associated with man as parasites 





for untold thousands of years, long before any 


known records were kept. They are among the 
parasites that learned the advantages of an easy 
and regular food supply and a safe dwelling 
place very early after man appeared on earth, 
and most of them have become so completely 
parasitic that they cannot long exist apart from 
their host, except a few that remain latent in 
eggs. Some of the oldest known records refer 
to worms and in some cases prescribe remedies. 
This is the case with ancient Egyptian and 
Chinese writings. The Hebrew scriptures men- 
tion the “fiery serpents,” a form of blood worm 
which became epidemic during the period of 
the migration from Egypt. The Greeks knew 
of the tapeworms and a rarer worm from the 
dog known now as echinococcus. Early in the 
Christian era the Arabian physicians knew four 
different varieties of worms and prescribed 
satisfactorily for expelling them from _ the 
infested patient. Quite accurate accounts com- 
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ning of the nineteenth ual to the present 
time the importance of intestinal worms has 
been increasingly recognized, but it is only 
within the last twenty years that many of the 
tricks by which they maintain contact with their 
hosts have been discovered. In these dis- 
coveries, some of the mysteries of infant and 
child infestations have been cleared up. It has 
been disconcerting to have carefully tended 
babies and young children suddenly become 
sick from worms, and until quite recently such 
attacks were frequently overlooked. But many 
such early infestations have taken place and 
still do, though now we can usually trace the 
source of the infestation. 

There are few places in the world where there 
is no form of intestinal worm found to annoy 
human beings. Of all the varieties known, the 
roundworm is one of the most widely dissemi- 
nated, particularly in the warmer countries and 
in the tropics. This parasite looks like a rather 
husky angleworm. 

No class of society is entirely free from them, 
though modern sanitation has greatly reduced 
their numbers where such methods are con- 
sistently observed. But any return to primitive 
conditions, such as many seem to long for occa- 
sionally, will much increase the chances for 
infestations with these worms. They have 
usually been regarded as harmless, so no one 
worried much over them; and when recognized 
they were easily expelled, so they were never 
taken seriously. 

My own experience with these roundworms 
began when our army went to the Philippines 
about the beginning of the present century. In 
hospital practice as interns, most of us occa- 
sionally saw a case, and sometimes in making 
postmortem examinations we would find the 
worms that had not been suspected in life. But 
a sudden transfer to the tropics brought us 
many problems that were little known or were 
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-yague in our minds, as though connected with 
other worlds. and not in our immediate sphere. 
This state did not long endure, as the problems 
became very real. Among the first serious ones 
encountered were cases in which apparently 
perfectly well and vigorous young soldiers 
would suddenly become sick at the stomach, 
vomit and after a day or so in the hospital 
appear perfectly well.. Sometimes these men 
were extremely sick, and the nausea continued. 

One such case stands out distinctly in my 
memory. It occurred when I was stationed far 
up in the interior of the Island of Luzon, in 
a malarious region where sanitary conditions 
were of the most primitive sort and life was 
difficult even under the most favorable environ- 
ment we were able to create. This usual 
“bilious attack” did not subside as these ordi- 
narily did, but persisted, and the youngster was 
gravely sick. No consultants were available, 
and at that time no microscope or laboratory, 
and we had to depend solely on our physical 





£5 2) 


} Soret EE EEE Ee AA EEE 4 





Chott A CLE Eee S$ 





eer a rASSBERS DO LASPrev anaes Cols saecascd Ls ASO POS SEC PERE Rew Rc 


EL EEE, 
= : 





senses for diagnosis. The patient was failing 
visibly, and it looked as though our resources 
had been exhausted. He again had a spasm of 


vomiting as I was watching him, and this time . 


he vomited an enormous roundworm. This at 
once suggested the possible cause of his illness, 
and remedies were given. Some twenty“five 
other large worms were removed from him, and 
his recovery was prompt and permanent. Other 
cases of this nature were treated in the same 
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way and usually with equal success. Later we 
were much assisted by the arrival of laboratory 
equipment. 

In due time, conditions became better, and 
families began to come over to the Philippines. 





A-EGG OF BEEP TAPEWORM 
B-EGG OF PORK TAPEWORM 


C-EGG OF FISH TAPEWORM 


We had learned something of the problems of 
the tropics, and the water supply and food were 
most carefully watched. But it was not long 
before the children began to sicken from some 
obscure causes, sometimes fainting, sometimes 
nauseated, often exceedingly irritable and 
plainly toxic. My own two youngsters, aged 
about 4 and 2, were among these intermittently 
sick children, sometimes turning pale suddenly 
and becoming dizzy, so that they had to lie 
down at once. As every precaution known was 
being taken to prevent infections through food 
and water, we began to think that the “climate” 
was too severe for Americans and to plan for 
their immediate return to the United States. 
But the small boy of my family suddenly 
became sick one day and vomited a large round- 
worm. It did not seem possible, but there was 
the worm. Proper remedies removed many 
more from him and from the other children 
and, as in the fairy tales, “they lived happily 
ever after.” 

How did the children and the soldiers get 
infested? It has long been known that round- 
worms produce eggs, and it was supposed that 
these eggs when swallowed produced more 
worms. But it did not seem reasonable that 
we would be getting the eggs into our food 
when we were so careful; so more detailed 
studies were made, including the habits of the 
surrounding people, how they lived and where 
some of the vegetables came from that we 
bought from them. 
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The eggs of the roundworm are produced in 
such numbers that it is hard to believe. We 
have seen that the reproductive organs seem in 
many cases to occupy almost the entire body 
of some of these parasites, as they are so well 
cared for by their host that few other organs 
are necessary for their survival. One careful 
observer has estimated that a fully developed 
roundworm may produce 27 million eggs at an 
average daily output of some 200,000. These are 
passed out with the bowel movements, and 
where sanitation is primitive they may be 
deposited anywhere. Under such circumstances 
practically the entire population is soon infested. 
The eggs of roundworms are highly resistant to 
drying cold, freezing temperatures and ordi- 
nary chemicals, and they may dry.up and still 
be fertile after six years. With billions of eggs 
constantly being produced the soil is heavily 
contaminated, as nothing seems to destroy the 
eggs. So they may blow around in dust for 
years, for they are very tiny. They may be 
deposited on vegetables that are eaten raw, may 
get under the finger nails of people, and if the 
hands are not carefully washed before eating, 
pass on to food, even that which has been 
cooked. The principal trick the worms played 
on us was to produce billions of eggs which had 
a most remarkable keeping quality. Then the 
eggs were scattered around, so that they were 
distributed on many articles of food, were 
abundant practically everywhere in the ground 
and in dust and so reached most unexpected 
places. The soldiers often ate with unwashed 
hands while on hikes and after contact with 
soil of all sorts while getting through jungles 
and rice fields, and they were readily infested. 
The children would play at times on the ground 
and were taken frequently to the ocean beach 
to play in the sand and to wade; so their hands 
could easily carry the eggs to the mouth. 

Up to a few years ago it was generally con- 
sidered that the eggs of the roundworm merely 
hatched in the intestines of the host and then 
developed into adults in due time. But from 
about 1916 until 1921 many studies were made 
of the life cycle of the worm, and it was found 
that the cycle was much more complicated than 
had been previously believed. Instead of the 
eggs producing worms which simply grew up, 
the larvae have been shown to make extensive 
migrations in the body before they mature. 
These young, tiny worms penetrate the intestine 
and enter the lymphatic vessels, those tiny ves- 
sels which collect the digest material from the 
digestive tract and with this fluid pass into the 
circulation. They pass through the heart with 
the blood and then are carried to the lungs. 
Here they are filtered out of the blood, migrate 
to the little grapelike dilatations of the lungs 
(alveoli) and start growing. Then they travel 
up the air passages to reach the throat and slip 
down the food channel, or esophagus, to reach 
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the stomach and again enter the. intestines, 
where they mature and start in on egg produc- 
tion. But not all of them adhere strictly to 
this usual route; sometimes a few wander into 
all sorts of unexpected places. Hence they 
have been found in the brain, spinal fluid, 
thyroid gland, lymph glands and spleen, and 
may produce obscure and severe symptoms, 
During their residence in the lungs, pneumonia 
is a fairly frequent complication. Thus the 
life of the doctor is made more difficult and 
that of the patient sometimes exceedingly miser- 
able by the presence of these wandering para- 
sitic worms. 

Those that go on into the intestines and grow 
up do not always stay there either. While most 
of them pass their entire life cycle in the intes- 
tines, some seem to have an uncontrollable 
wanderlust, and occasionally one will explore 
the bile or pancreatic ducts, sometimes getting 
stuck therein and precipitating an acute surgi- 
cal condition. Another might conclude that the 
appendix would make a fine residence and 
move in. But if only partly grown when he 
started to live there, as would usually be the 
case if he could squeeze in, his growth might 
produce such pressure that acute inflammation 
would result in a real appendicitis. Sometimes 
one will crawl up the esophagus and get into 
the larynx, causing difficult breathing and in a 
child possible strangulation. If it passes through 
this obstruction it might plug up a bronchus, 
or air tube. In the intestines the numbers may 
be so great that they actually obstruct the bowel, 
and in the tropics I have operated for such con- 
ditions, finding tangled masses of worms com- 
pletely occluding the bowel passage. These 
worms may give out a poison, which in some 
cases produces serious symptoms, particularly 
in children. 

Why don’t these worms digest in passing 
through the stomach and intestines? Nature 
has provided them with a tough outside cover- 
ing that is not soluble in the digestive fluids 
so long as they are alive; but if life ceases for 
any reason, they are promptly digested. Hence 
dead worms are almost never passed in the 
bowel movements. 

From this review of the life of the round- 
worms it is clear that they are not the harm- 
less parasites that they were formerly con- 
sidered. If only a few are present, they may 
not cause any observable symptoms. But the 
migration of thousands of worms through the 
intestines and then into the lungs is never 
devoid of danger, and health authorities are 
doing everything possible to reduce this danger. 
So long as insanitary conditions exist in the 
country, and many of us visit such regions 
occasionally, there is a chance of infestation; 
but this is steadily diminishing, especially for 
city dwellers. It is well, however, in case of 
obscure symptoms in (Continued on page 352) 
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“TELEPHONE, MR. PRITCHETT.” 
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Courtesy of “The New Yorker” 
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EXERCISE (Continued from page 322) 


ing his pulse rate from 72 a minute. 
Other observers have shown that 
repeated heavy lifts do increase the 
pulse rate, but a certain element of 
speed is added in such cases. 

Exercises of endurance increase 
the heart rate more than those of 
strength but less than those of 
speed. The increase in-rate comes 
on rapidly and remains for some 
time after the exercise is stopped. 
Training decreases the time neces- 
sary for the pulse to return to nor- 
mal. In exercises which are really 
combinations of speed and endur- 
ance, like runs of from 10 to 20 
miles, the pulse rate may nearly 
double. Moderate exercise like 
walking on the level and at an 
easy gait causes but little increase 
of pulse rate. 

As to its effect on blood vessels, 
exercise causes a prompt loss of 
tone and consequent dilatation of 
small arterioles and capillaries in 
the working muscles. This phe- 
homenon is thought to depend on 
the relative lack of oxygen which 
occurs at the beginning of contrac- 
tions. It increases the blood supply 
in. the working muscles and would 
tend to lower blood pressure if it 
were not for an even greater con- 
traction of the larger blood vessels 
in the abdomen. 

The mechanical effects of exer- 
cise are apparent in the contraction 
of muscle and its change of shape 
during contraction, with the follow- 


ing relaxation, which produce a sort 
of periodic squeezing of the lymph 
spaces between the muscle fibers 
and of the small veins in the muscle. 
This squeezing mechanically helps 
the movement of lymph and also the 
return flow of blood in these small 
veins which have valves to prevent 
flow in the wrong direction. If 
the exercise involves bending at the 
waist and contraction of the ab- 
dominal muscles there is exerted a 
similar mechanical force on the 
large veins in the abdomen, and 
thus the supply of blood sent back 
to the left auricle is increased, an 
advantage to the heart. 

Exercise tends to increase blood 
pressure in three ways: by increas- 
ing the rate and force of the heart 
beat, by increasing the peripheral 
resistance to the flow of blood since 
the contraction of vessels in the ab- 
domen more than offsets their dila- 
tation in the working muscles and 
by an improved supply of blood to 
the heart. In exercises of strength, 
such as heavy lifting, there is a 
rapid and great increase of systolic 
pressure and an equally rapid re- 
turn to normal after the effort. 
Exercises of moderate speed, ac- 
cording to Bowen, cause a rapid 
rise of blood pressure during the 
first five or ten minutes, a gradual 
fall beginning as the work con- 
tinues and a rapid return to normal 
or subnormal after the cessation of 
the exercise. Even after endurance 


runs, the blood pressure has been 
found to be subnormal within ten 
minutes. Therefore the return of 
blood pressure to normal or sub- 
normal after exercises of speed and 
endurance is more rapid than the 
return of the pulse rate. It should 
be noted that vigorous exercises of 
speed, strength and endurance all 
cause a considerable increase of 
blood pressure, whereas mild exer- 
cises do not. 

During exercise the hydrogen ion 
concentration of the arterial blood 
is increased, not only by a rise in 
the tension of carbonic acid in the 
blood but also usually by a decrease 
in the bicarbonate of the plasma, 
the liquid portion of the blood. 
This means a slightly greater swing 
toward acidity. The efficiency of 
the respiratory center is such that 
the tension of carbonic acid does 
not rise greatly, and the exchange 
of acid and basic radicles between 
the blood plasma and the red cells 
and tissues probably prevents any 
serious decrease in the bicarbonate 
of the plasma. As a result of these 
regulating processes the reaction of 
the arterial blood alters very little 
during exercise. The suggestion has 
been put forward that the appear- 
ance of lactic acid in the blood 
during moderate exercise does not 
necessarily indicate an inadequate 
supply of oxygen to the muscles but 
that it may represent merely a dis- 

(Continued on page 380) 
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PARASITE TRICKS (Confinued from page 350) 


children, to have a stool examina- 
tion made, as the eggs of these 
worms are quite readily found. If 
worm eggs are present, have them 
removed promptly; fortunately they 
can readily be destroyed and 
removed. 

Of still greater importance, at 
least from the point of greater dis- 
tribution and number of cases, is 
the beef tapeworm (Taenia sagi- 
nata), which continues to exist in 
civilized countries, but only on 
account of our carelessness, coupled 
with our liking for “rare” meat. 
This worm has some of the same 
tricks as the roundworm but differs 
in that, once located in the intes- 
tinal tract, the eggs do not hatch 
but pass out with the bowel move- 
ments. These eggs are often scat- 
tered about pastures by insanitary 
habits of people and, becoming 
attached to grass, are taken in by 
cattle when grazing. Once in the 
digestive tract of cattle the eggs 
quickly hatch, and the larvae pene- 
trate the intestines, pass into the 
muscles of the animals, particularly 
the heart and tenderloin, though 
every part of the muscular system 
may be involved, and there develop 
a covering and wait an opportunity 
to continue life in another host. 
In this case the cattle are the inter- 
mediate hosts; that is, they provide 
a convenient resting place on the 
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way to a permanent home. And we 
have no other animal to blame for 
their being in human organs, for 
they are specifically a human para- 
site and seem so highly specialized 
that they will not develop in any 
other host. They gain entrance to 
the human stomach through being 
swallowed in rare or raw beef. It 
is really only the head of the worm 
that is passed on. Its covering is 
quickly digested off in the small 
intestine of man, and the head at- 
taches itself to the intestinal wall 
by four little suckers that hold it 
firmly. It then commences to grow, 
forming sections which gradually 
become larger to about the mid- 
length of the worm and then taper 
to almost a point. Each one of the 
sections, or segments, is from about 
one-fourth to one-half inch long, 
and some are as wide as three- 
fourths inch. Each is sexually com- 
plete and produces thousands of 
eggs a day as soon as mature, 
entirely independent of any other 
segment. These worms grow with 
prodigious rapidity and in three 
months may reach a length of 15 
feet or more. Specimens up to 
30 feet long have been observed, 
having thousands of segments, or 
proglottids. 

The beefworms are flat and some- 
what ribbon-like; hence the name 
“tapeworm.” As a rule they do not 
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cause serious symptoms, although 
in children they are sometimes the 
basis for digestive upsets and irrita- 
bility. Often the first indication of 
their presence is a few segments 
appearing in the bowel movement. 
They are quite easily removed by 
medication, but in every case the 
head must be found and identified 
before there can be any certainty 
that in three or four months another 
fully grown worm will not be pres. 
ent. Usually there is but one worn, 
but multiple infestations may take 
place. 

There is no reason for this worm 
continuing to exist, but so long as 
we insist on having rare roast beef 
and beef steaks, we must not be 
surprised if any of us become in- 
fested. The remedy is_ simple. 
Thoroughly cooked beef is_per- 
fectly safe, as the cooking destroys 
all immature forms (cysts). 

An almost identical worm, Taenia 
soleum, is found in pork. It is not 
so long or so wide, but the eggs 
are so much alike that they are diffi- 
cult to tell from those of the beef- 
worm. About the only difference in 
the life history of this worm is that 
it lives in the hog instead of in 
the cow. Raw or undercooked pork 
is the means of its spread, and so 
it should never occur, yet it con- 
tinues to thrive, although not as 
abundantly as the beefworm. Many 


May 1: May Day—Child Health Day 
In “The Real Servant Problem,” Dr. J. Sanford 
Kruglick stresses the importance of a “clean bill 
of health” for domestic employees and proves 
that “we owe it to our children” to demand 
health examinations for helpers. 
“Bad Habits in Good Children” is a new series 
from the pen of Dr. Herman M. Jahr, whose 
“Bad Habits in Good Babies” 
appeared in previous issues. 


May 8: Mother’s Day 
In “Foot Care for the Mother-to-Be,” A. Owen 
Penney tells how preparation for motherhood 
may be made easier by proper medical care for 
the feet and legs and by the wearing of sensible 


In “Wings Over Guthrie,” a story of the early 
days in Oklahoma Territory, Edward D. Nix 
introduces old Doctor Boyard who, with quinine 
on his waistcoat, gruffness in his voice and 
sympathetic understanding in his heart “is only 
one of the legion of general physicians who have 
fought their battles on medical frontiers in the 
face of abuse and lack of understanding on the 
part of those they attempted to serve.” 


‘May 12: Hospital Day 
“Your Part in Your Child’s Recovery” brings 
good advice by Persis Penningroth on prepat- 
‘ ing the child, mentally and emotionally, for 
hospitalization. 
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people will not eat pork, and there ~ 


is a strong prejudice against it, 
especially in the tropics, where 
hogs are often the scavenger ani- 
mals and are properly regarded as 
“unclean.” Where pork is not used 
for food this worm does not appear 
in the human family. 

There are occasionally serious 
complications from both these 
worms, in particular from the one 
found in pork, when some of the 
immature forms of the worms de- 
velop cysts, or tumors, in the 
human being instead of in the cow 
or hog. Fortunately these instances 
are rare, but the rarity of this par- 
ticular trick of the parasite makes 
it none the less dangerous, and such 
growths in the brain or other im- 
portant internal organs are nearly 
always fatal. 

In connection with the hog there 
is another much more important 
worm, formerly thought to be rare 
but in recent investigations found 
to infest between 12 and 18 per 
cent of the population of this coun- 
try. When the infestation is severe 
the mortality is large. When it is 
less severe, symptoms may be 
varied, and it is often mistaken 
for other diseases. It may cause 
intense muscular pains, usually 
called “muscular rheumatism,” ner- 
vous symptoms or in fact almost 
any combinations of symptoms, for 
already it has been found to imitate 
some forty other diseases. This 
is the parasite commonly called 
trichina or more recently Trichi- 
nella spiralis. The worm is passed 
on to the hog largely through gar- 
bage feeding, in which scraps of 
raw or undercooked pork or sau- 
sages are present. Rats are also a 
source of infestation in hogs, as 
hogs will eat rats if at all hungry, 
and the percentage of infestation 
in these rodents is high. 

In the hog’s intestine these worms 
are liberated, there to penetrate 
through the intestinal walls into the 
circulation and reach all parts of 
the muscular system of the animal. 
Here they become latent (encysted) 
and may live a long time. When 
pork is eaten raw or undercooked, 
particularly in the form of sausages, 
the larval forms pass into the 
human digestive tract. The little 
overcoats are quickly digested off, 
and the worms pass into the intes- 
tines, where they mate, and the 
male disappears. The female buries 
herself in the lining of the intestines 
and shortly begins to produce not 
eggs but living young. These tiny 
larval forms pass into the vessels, 
either the blood or lymph vessels, 
and are carried to all parts of the 
body. They can survive only in 
the muscles and seem to prefer 
those muscles that are active, such 
as the diaphragm, the heart and the 
intercostal muscles, all of which are 
in constant use, sleeping or wak- 
ing. These millions of embryonic 


worms, small as they are, cause a 
good deal of disturbance; and if 
there are enough of them, they will 
cause death, as they not only pro- 
duce mechanical disturbance by 
boring through the muscles but give 
off a poison. If only a few of them 
are present, there may be only a 
minor disturbance, and the patient 
thinks he is “bilious” or has “flu.” 
If the infestation is heavier but not 
fatal, there may be a severe “muscu- 
lar rheumatism” and serious diges- 
tive disturbances. If the worms 
locate in large numbers in the dia- 
phragm, it would easily be possible 
to have not only pleuritic pains but 
severe hiccups. If in the inter- 
costal muscles, intercostal neuralgia 
might-be-said to exist. The heart 
may be seriously disturbed in the 
same way,,and some mysterious 
heart attacks have been caused by 
these parasites. In due time the 
attack subsides and the patient gets 
well, often never suspecting what 
has been the cause of the sickness. 
A “skin test” has recently been de- 
veloped that is valuable in the 
determination of such infestations. 

As with the other worms just 
mentioned, the remedy is simple, 
but difficult to make effective be- 
cause of the addiction of so many 
people to uncooked or undercooked 
pork in various forms. Only fully 
cooked pork is safe. No sausage 
not cooked in preparation and no 
cured meat can be depended on to 
be free from trichinella. Refriger- 
ated meat that has been long cooled 
at a very low temperature is rela- 
tively. safe, but one can never be 
sure that all the parasites are de- 


stroyed, as so many parasites are_ 


not killed even by intense cold. 
Hence the statement, “Only thor- 
oughly cooked pork is safe for 
human food.” 

We have seen that practically 
every animal has parasites, and 
most of them have some form of 
intestinal worms. Many of these 
worms are so nearly like those of 
the human family that if introduced 
into the human intestine they 
readily develop. Indeed the round- 
worm of the hog and that*of the 
human being are certainly differ- 
entiated only by elaborate biologic 
methods. One of these animal 
worms that is likely to be passed 
on to children is from the dog or 
cat, for it is practically always pres- 
ent in these animals unless they are 
artificialiy “de-wormed.” The eggs 
pass out with the bowel discharges 
of the animals and may remain 
attached to the hairs around the 
anus. Such eggs rub off in the 
animal’s sleeping places. Here are 
always found fleas, unless unusual 
precautions are taken to prevent 
them, for all dogs and cats have 
fleas normally, and the larval fleas 
eat the organic material from their 
own parents and from the animals 
whose nests they happen to inhabit.. 


353 


With these fecal discharges the 
larvae also swallow the worm eggs. 
Thus larval fleas are frequently 
transporters of the latent forms of 
the dog worm (Dipylidium cani- 
num). The larval fleas (worm form) 
are active and so are often found in 
the dust on floors, rugs and car- 
pets. Babies in particular, crawl- 
ing around the floor, often’ come 
in contact with flea larvae, and if 
the hands happen to be a little 
sticky from food, the larvae adhere, 
and so the babe in sucking his 
finger swallows the larvae. In the 
intestinal tract the eggs contained 
in the flea develop into tapeworms. 
Such infestations are not frequent 
but are always possible where dogs 
and cats are playmates of children. 
Many such cases are recorded. 

In connection with intestinal 
worms only one more will be con- 
sidered, though there are many 
others. So far, all the parasitic 
worms discussed have been trans- 
mitted through animals. But the 
parasites trick us also through fish. 
Infestation has only recently been 
found in America, but a number of 
fish and people have been found 
infested with the fishworms in the 
lake regions of Minnesota and 
nearby states as well as in Canada. 
Introduced by Scandinavian fisher- 
men -from their home. country, 
where this parasite is very common, 
it is rapidly spreading in the waters 
of America. 

Like the beef tapeworm, the adult 
fishworm may attain the length of 
30 feet and consist of more than. 
3,000 yegments. These are usually 
shorter and somewhat broader than 
the other tapeworms we have noted. 
But like them, each segment pro- 
duces thousands of eggs indepen- 
dently of other segments and is 
hermaphroditic; that is, it has both 
male and female organs of repro- 
duction. 

The tricks of this worm are some- 
what different from the other and 
are more complicated, The eggs 
reach the water, often through peo- 
ple depositing feces on the shores 
of lakes or in the water itself, and 
are taken up by minute crustaceans, 
such as extremely small crabs. In 
these almost invisible forms of life 
they develop somewhat, and in due 
time the crustaceans are eaten by 
small fish which live on animal and 
vegetable life in the water. More 
development takes place, and these 
little fish are in turn’ eaten by big- 
ger fish, such as pike, lake trout, 
mountain-treut, perch and salmon; 
and in this third intermediate host, 
or stopping place, they develop to 
a latent stage and become encysted, 
or form little -tumors, in the mus- 
cles of the fish. When the fish are 
eaten raw, which is a common 
habit among certain people, or 
when. .they .are poorly cooked, 
which is often the case in camp 

(Continued on page 377) 
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WHERE TO DIAL 


RED NETWORK 


*WEAF New York 
WNAC Boston 
WTIC Hartford 

*WJAR Providence 
WTAG Worcester 


*“WCSH s Portland, Me. 
KYW Philadelphia 
*WDEL Wilmington 


*WFBR Baltimore 
*WRC Washington 
WwGY Schenectady 
*WBEN Buffalo 
WCAE Pittsburgh 
*WTAM Cleveland 
"WWJ Detroit 
WSAI Cincinnati 
WIRE Indianapolis 
*“WMAQ Chicago 
KSD St. Louis 
*KSTP Minn.-St. Paul 
*WHO Des Moines 
Wow Omaha 
*WDAF Kansas City 
WLW Cincinnati 
WFEA Manchester 
*WSAN Allentown 
WORK York 
WMBG Richmond 
WCOL Columbus 
*WGL Fort Wayne 


WOOD Grand Rapids 
*WBOW Terre Haute 
*“WGBF Evansville 
*WEBC Duluth-Super’r 

KSOO Sioux Falls 


KANS Wichita 
*WTAR Norfolk 
*WPTF Raleigh 
*WSOC Charlotte 
*WFBC Greenville 
*WWNC Asheville 
*WIS Columbia 
*WCSC Charleston 

WAVE Louisville 

WSM Nashville 

WMC Memphis 

WSB Atlanta 
*WAPI Birmingham 
*WIDX Jackson 
*WSMB New Orleans 

WROL Knoxville 


*WJAX Jacksonville 
*WFLA-WSUN Tampa 
*WIOD Miami 
*KGBX Springfield, Mo. 

KVOO Tulsa 
*WKY Oklahoma City 


KGNC Amarillo 
WFAA Dallas 
WBAP Fort Worth 
*KTBS Shreveport 
*KTHS Hot Springs 
KARK Little Rock 
KPRC Houston 
WOAI San Antonio 
KFDM Beaumont 
KRIS’ Corpus Christi 
KRGV Weslaco 
WTMJ Milwaukee 
WIBA Madison 
WDAY Fargo 
*KFYR Bismarck ,.. 


KOA Denver ~ 


KDYL Salt Lake City 
*KPO San Francisco 


*KFI Los Angeles 
KGW Portland, Ore. 
*KOMO Seattle 
KHQ Spokane 
*KTAR Phoenix 


KOB Albuquerque 
KFBK Sacramento 


KWG Stockton 
*KMJ Fresno 
KERN Bakersfield 
KIDO Boise 
KGIR Butte 
KGHL Billings 
*CcFrr Montreal 


* | « sorted broadcast- 
_ing ‘ programs. 


TO AMERICA’S SCHOOLS 





HYGEIA 


YOUR HEALTH! 





GETTING THE PROGRAM READY 


| esa HAVE been received 
as to how the radio program 
“Your Health” is planned and de- 
veloped. Each radio program, 
which takes thirty minutes on the 
air, represents many hours of 
preparation. In this column the 
several steps of preparation will be 
described from month to month. 

The first step after deciding to 
broadcast programs suitable for use 
in the schools was to find out how 
these could best help the schools. 
This involved a study of numerous 
school textbooks as well as conver- 
sations and correspondence with 
many educators. An hour had to 
be selected which would be the best 
hour available, taking into con- 
sideration the radio time which 
could be had and the fact that one 
program must serve all parts of the 
United States. New York is three 
hours ahead of San Francisco, and 
so an hour had to be chosen that 
would find schools in session at 
both edges of the continent and 
in between. The only hour that 
seemed suitable was 2 o’clock east- 
ern, 1 o’clock central, 12 o’clock 
mountain and 11 o’clock Pacific 
time. 

The next step was selection of 
program subjects. The thirty-six 
weeks of broadcasting were divided 
into nine groups of four programs 
each, and to each group was 
assigned a general title. The title 
for April is “Health Education.” 

The next step was making out- 
lines in advance for all the pro- 
grams, in order that these outlines, 
together with reading lists and sug- 
gestions for things to do might be 


published monthly in HyGe1a as a 
supplement to the radio program. 
Thus far the work was done by 
the American Medical Association 
Bureau of Health and Public In- 
struction, with the advice and 
assistance of educators and broad- 
casters. 

The next step was the writing of 
scripts. Scripts must be written 
about two weeks in advance of the 
program. If they are written 
sooner they may not be timely. If 
they are written later there is not 
time enough for revision and for 
the selection of casts to do the 
broadcasting and music to accom- 
pany the program and for rehearsal. 
The scripts are written by a pro- 
fessional script writer affiliated 
with the National Broadcasting 
Company. This author also writes 
other successful NBC features. He 
is furnished with the outline of the 
program and with selected factual 
material from the files of the Ameri- 
can Medical Association. He con- 
fers with the physicians of the 
Bureau of Health and Public In- 
struction as to the character of the 
program, the dramatic sequences to 
be used and the special points to 
be made. When he has written the 
script he returns with it for another 
conference, at which necessary 
revisions, changes and additions 
are made, and the script receives 
its final approval. It is then repro- 
duced by mimeograph for the use 
of the broadcasting studio per- 
sonnel. ; 

The next step is the preparation 
for production. This will be con- 
sidered briefly in Hyor1a for May. 
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April 1938 


HEALTH TEACHING HELPS 


BY RADIO 


DATES AND TOPICS OF WEEKLY BROADCASTS 


1938 


HEALTH EDUCATION 


March 30—A Fool for a Day: fallacies and popular beliefs that are not true and that influence 
behavior in a manner detrimental to health. 


April 6—Living with People: elements of mental hygiene; getting along with people; adjustment 


to the environment. 


April 13—It May Happen to You: accidents in the home and on the highway and ways to avoid 


them. 


April 20—Who Chooses Your Doctor: the characteristics of a reputable physician as distinguished 
from cults, quacks, fakers, faddists or exploiters. — 


MOTHERS AND CHILDREN 


April 27—Healthier Babies 


Daily routine of the healthy 
baby; medical supervision; feed- 


ing. 


May 4—Healthier Mothers 


General advice for the expectant 
mother; good for boys and girls 
to know about. 


May 11—Hospitals Aid Health 
The place of the hospital in the 


cs 
health program of the individual 
and the community. 

May 18—Runabouts, 1938 Model 
The preschool child and the 
health and personality problems 
of that age. 


USING HEALTH KNOWLEDGE 
May 25—The Health Check-Up 


Periodic health examination and 
what follows, and why. 


June 1—Vacation Plays and Mis- 
plays 


Making the vacation a real con- 
tribution to health and recre- 
ation. 


June 8 —Graduation 
What? 
A new phase of life begins at 
commencement, and health con- 
tributes to success. 


June 15—What Medicine Offers for 
Health 
Flashes from the American Medi- 
cal Association meeting at San 
Francisco, giving highlights of 
medical progress. 


and Then 


SUGGESTIONS FOR TEACHERS 


The following briefs of the seventh group of programs, together with the reading references and 
suggestions for things to do in connection with the programs, are intended as helps to teachers. 
The program itself is not intended to supplant health teaching, but to supplement it. 


March 30: A Fool for a Day.— 
Many intelligent persons are fooled 
by plausible ideas which are not 
true, simply because they have not 
enough information in the field to 
which these ideas belong. Wide- 
spread ignorance of the human 
body and how it acts under differ- 
ent circumstances makes the aver- 
age person easy prey to false ideas 
about health. Already some of these 
errors have been discussed in the 
program on dietary fads and falla- 
cies, Dec. 22, 1937, and in connec- 
tion with other programs; more 
fads and fallacies will be pre- 
sented in the program on healthier 
mothers, May 4. Now we will dis- 
cuss certain false ideas relating to 
all phases of health. 

The following are some of the 
se popular beliefs that are 
not so: 


1. That rheumatism can be pre- 
vented by: 

(a) Carrying a buckeye in the 
pants’ pocket. 

(b) Carrying the left hind foot of 
a rabbit. 

(c) Wearing copper nails in the 
shoe to “ground” the pain. 


(d) Wearing iron, copper or 
other metal rings around the 
wrists or ankles. 


There is nothing to such ideas. 
There is no scientific basis on 
which they could possibly be effec- 
tive. They get hold of people’s 
minds because arthritis is such a 
variable disease, and improvement 
sometimes takes place for causes 
which are not understood and for 
which there appears to be no 
explanation. 

2. That wearing a band or strap 
about the wrist produces greater 
strength. In some instances, a weak 
wrist may have to have support, 
but this is quite different from de- 
pending on a wrist band to produce 
or increase the strength of the 
wrist. 

3. That rubbing warts with 
pennies will cause the wart to dis- 
appear if the penny is then thrown 
away. This is a waste of good 
pennies. Warts often disappear for 
no apparent*reason, and whatever 
may have been done to them just 
beforehand usually gets the credit. 

4. That touching toads or other 
reptiles will produce warts. This is 


based on the fact that warts often 
appear for no apparent reason, and 
if a toad has been touched, ignorant 
persons may believe that there is 
some connection. There is not. 

5. That aluminum cooking uten- 
sils may cause cancer. This is 
without foundation, though widely 
believed. Aluminum taken into the 
body is harmless, because it is 
insoluble and is not absorbed. 
Aluminum in small amounts occurs 
in many foods and is a normal con- 
stituent of body tissues, though in 
minute amounts. Aluminum cook- 
ing utensils are perfectly safe to 
use. 


6. That canned foods are dead 
foods, devoid of certain important 
nutritional qualifications. This is 
not true. Well canned foods may 
be actually richer in perishable 
food constituents (vitamins) than 
fresh foods which havé lain around 
too long between picking and 
preparation. Vitamin C, especially, 
may be better preserved in canned 
products cooked in the can without 
exposure to oxygen than the same 
foodstuffs cooked at home in open 
kettles. 
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7. That food kept in open cans 
is poisonous. This is not true. 
Some foods with very delicate 
flavors may acquire a tinny taste 
from the can, but they are not 
poisonous. This dates back to the 
days when there was little or no 
refrigeration, and food _ spoiled 
readily. It spoils just as readily in 
glass or porcelain dishes if not 
properly refrigerated. 

8. That a string of amber beads 
will cure a goiter. This is a relic 
of the old belief in charms. 

9. That a madstone will cure the 
bite of a mad dog. Madstones were 
stones which formed in the intes- 
tines of domestic animals and were 
much sought after in the middle 
ages for their supposed curative 
value. There is absolutely nothing 
to the idea. Closely related is the 
idea that dog bites can be cured 
by applying some of the hair of 
the dog that bit the person. 

10. That face creams will cause 
a growth of hair. If they did, we 
should soon witness the last bald- 
headed. man. 

11. That baldness can be cured 
by applications of this, that and 
the other. The usual type of bald- 
ness in which there is a shiny 
dome or portion thereof is pro- 
gressive.and hereditary, and there 
is only ene thing to do about it— 
like it! Or wear a toupee. 

12. That shaving the: beard will 
cause the hair to grow on the head. 
That baldness is due to too much 
brainwork. 

13. That eye weaknesses, and 
especially nearsightedness, can be 
cured by exercising the eye muscles 
and without the use of glasses. This 
is an especially cruel deception, 
because the worst type of near- 
sightedness is progressive, and 
nothing but properly fitted glasses, 
together with a maximum of rest 
for the eyes, can be of any help 
at all. 

14. That eyeglasses can be prop- 
erly fitted without “drops.” Drops 
are necessary in many cases to 
paralyze certain internal muscles of 
the eye which, if not paralyzed, 
will compensate for visual defects 
but give rise to eyestrain with 
headaches and other symptoms. 

15. That reducing can be accom- 
plished without injuring the health 
by: 

(a) Taking drugs which speed 
up the body activities and burn up 
the fat. These may injure the heart, 
produce cataracts of the eyes and 
do other damage. 

(b) Taking an unbalanced diet 
free from bread, potatoes and 
sweets. 

(c) Starving. 

16. That reducing can be accom- 
plished at all by: 





(a) Using fancy scented bath 
salts. These simply cause perspira- 
tion by reason of the hot bath (not 
the salts). Drinking water promptly 
replaces the weight lost. 

(b) Rubbing, massaging or pom- 
meling. This may be amusing, but 
it is not reducing. 

(c) Wearing corsets or other gar- 
ments said to rub the fat away. 
These may give a better appearance 
but do not -actually reduce any 
weight. 

17. That a clean tooth never de- 
cays. Clean teeth do decay, and 
dirty teeth often do not. The most 
important factor in tooth health 
seems to be a well rounded diet 





begun early in life. The diet of 
the mother is important because 
teeth are formed before birth. 


18. That babies are always born 
without teeth. Many babies have 
been born with one or more teeth 
erupted. All normal babies are 
born with teeth well formed but 
hidden by the gums. 

19. That wearing rubbers indoors 
injures the eyes. There is no con- 
nection, and there is nothing to the 
idea. 

20. There are several misconcep- 
tions about salt: 

(a) That it causes kidney dis- 
ease. It may be: necessary to limit 
the amount of salt when there is 
kidney disease because the injured 
kidneys are not able to handle it, 
but in any reasonable amount it 
will not injure normal kidneys. 

(b) That salt causes hardening 
of the arteries. There is no proof 
that it does. 

(c) That because wild animals 
get along without salt, man should 
do likewise. Wild animals do not 
get along without salt. They get 
it in their normal diet. Note the 
salt licks. Man does not eat a nor- 
mal diet and therefore requires salt. 


HYGEIA 


21. That meat is injurious when 
eaten more than once a day. This 
is not true; men have lived for 
months on meat alone. Another 
belief is that white meat is better 
than red meat. Chemically there js 
no appreciable difference. 


REFERENCES FOR TEACHERS 


HEALTH QvUESTIONS ANSWERED by W. W. 
Bauer. Price, $2. Indianapolis: Bobbs- 
Merrill Company, 1937. ” 

SHATTERING HEALTH SUPERSTITIONS by Mor- 
ris Fishbein. Price, $2. New York: 
Liveright Publishing Corporation, 1930, 

Do You Be.reve It? by Otis W. Caldwell, 
Ph.D., LL.D., and Gerhard E. Lundeen, 
M.A. Price, $3. New York: Doubleday, 
Doran & Co., 1934. 


SUGGESTED PROJECTS 


Have each student make a list of 
the foregoing questions and ask 
them of some person of their 
acquaintance. From the lists, com- 
pute the percentage of persons who 
believe the erroneous beliefs here 
cited. 

Ask each student to add as many 
false beliefs not here cited as can 
be found to exist among his ac- 
quaintances. Note the long list 
which will be developed. For each 
belief not here cited and explained, 
furnish an explanation as to why it 
is false. 





April 6: Living with Peopie— 
Health includes not only the body 
but the mind. We are not con- 
cerned here with mental disease but 
with the ability of persons appar- 
ently of normal mentality to adjust 
themselves usefully and happily to 
their surroundings and to the peo- 
ple with whom they come in daily 
contact. 

There are two sets of qualities 
that make the individual’s person- 
ality. One makes for popularity 
and many friends and a more pleas- 
ant and happy life. The other has 
the opposite effect. While we do 
not imply that any one can acquire 
a marvelous personality simply by 
reading a book, we do imply that it 
is possible to encourage the better 
qualities and discourage the worse. 
This is best begun in childhood, 
but youth is by no means too late. 
Older boys and girls have not only 
themselves to consider but also the 
example they set to younger chil- 
dren in school, in the home and 
elsewhere. 

Among the more desirable quali- 
ties which help to make attractive 
personalities and attract friends 
are: 

1. Cheerfulness. A smile goes 
farther than a scowl. Taking what- 
ever comes along as cheerfully as 
possible often helps to ease difficult 
situations. Making a fuss over what 
cannot be helped never does any 
good. Being cheerful, of course, 
does not mean being a Silly “Polly- 
anna.” There are_ situations in 
which seriousness is called for, but 

(Continued on page 360) 
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SCHOOL and HEALTH 




















BUILDING THE HEALTH CURRICULUM IN THE HIGH SCHOOL: 


sent to every member of the 

faculty announcing that the 
problem for discussion at the next 
conference was to be on safety. 
Every teacher and member of the 
staff was asked to consider the 
importance of safety, the needs of 
the Queenstown High School and 
finally’ what should be done in 
formulating a vital program for 
safety cducation. As usual, the 
principal, Mr. Richards, opened the 
discussion. 

Mr. RicuHarps: I hope that every- 
body present today feels as strongly 
as I do the need of knowing and 
doing something for safety edu- 
cation. 

Statistics are sometimes dull, but 
they may be most exciting when 
translated over into life. During 
the year 1936 there were 36,800 
deaths due to motor accidents, and 
during the same time about a mil- 
lion persons were injured. The 
seriousness of these figures should 
be impressed on ourselves and on 
our high school pupils. Mr. Schultz, 
the head of our department of 
mathematics, has been much inter- 
ested in translating these facts into 
a language which might mean some- 
thing to our pupils. Incidentally 
they will open our own eyes. Mr. 
Schultz, would you please tell us 
about your work? 


Mr. ScuHuttz: My classes have 
been playing with these figures, and 
somebody suggested that, by think- 
ing of an army of the same num- 
ber marching past our high school, 
we try to visualize the number 
killed. A girl in the junior class 
found that if 36,800 men were 
marching eight abreast and 8 feet 
apart, the column would be about 
7 miles long. If they marched at 
the rate of 3% miles an hour it 
would take two hours to pass our 
high school steps. If the huge army 
of a million injured were to march 
in the same formation it would 
mean a column about 190 miles 
long. It would take this army about 
fifty-four hours to pass a. given 
point. Assuming that a day for 
review from our high school steps 
represents eight hours, it would 
take seven days for the ghost army 
of —_ and wounded to march 
past 


A ieee « bulletin had been 


Miss WorTH.ey: In our history 
classes we have also been consider- 
ing these figures. We have com- 
pared the losses in great battles 
with those resulting from auto- 
mobile aceidents. This study is 
very illuminating. For example, in 
the three Gay battle of Gettysburg, 
regarded as the great battle which 
marked the turning point of the 
Civil War, the total loss in both 
armies was 5,664 in killed and 
27,206 in-wounded. What a small 
loss as compared with the annual 
losses from automobile accidents! 
Some peopl are likely to think that 
the phrase “Worse than war” is a 
figure of speech until they carefully 
examine the facts. These show that 
from 1922 to 1936, 415,977° lives 
were lost in automobile accidents. 
This number exceeds by a large 
margin the number of soldiers who 
were killed in action or who died 
from wounds in all the wars in 
which our country ever took. part. 
Is it too much to say that our traffic 
problem is in some respects worse 
than war? 

Miss O’REILLY: We have con- 
sidered these losses from an eco- 
nomic point of view. Every life 
represents some economic value. 
Think of the problem of the family 
which loses the father, the “bread- 
winner” of the home. This is a 
great economic loss for his depen- 
dents who may thus be denied 
many opportunities in life. Eventu- 
ally such a family might have to be 
supported by the government. Such 
a calamity means a loss to every- 
body, for such support must then 
come from taxes. 

Mr. Lupin: My pupils in their 
study of geography have looked up 
in their books the names of cities 





To Contributors:—The editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
actual solution of concrete and practical 
health education problems in the school. 
Contributions on general theory are not 
solicited. Articies must not exceed 1,000 
words in length. Stamps should accom- 
pany manuscripts to insure their return if 
rejected. Aft artictes accepted will be paid 
for at regular rates. Address Editor of 
School and Health Department of Hyaeta, 
67 Clyde Street, Newtonville, Mass. 
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having a population of about 36,000. 
We were amazed to find that our 
city had a population close to this 
number. What a horrible thought 
to think of some great plague visit- 
ing our home city and wiping out 
the complete population. We also 
made up a list of cities having a 
population of about a million in- 
habitants. Imagine a city of this 
size in which every one of the citi- 
zens was injured! 


Mr. RicuHarps: These figures are 
certainly surprising and appalling. 
They result from the automobile 
age, which has come to stay. The 
number of automobiles on our high- 
ways is bound to increase. Auto- 
mobile accidents cannot be entirely 
prevented. But there is one bright 
spot in this dreary picture, and 
that is the power of edueation. It 
has been proved beyond doubt that 
wherever children and youth have 
been instructed and trained the 
number of accidents has decreased. 
The children have made a better 
record than adults. That leads me 
to ask what we are doing for safety 
in our school. Mr. Tolliver, will 
you tell the faculty about the 
reports of accidents in our schools? 

Mr. TOLLIVER: In order to make 
our instruction on safety effective, 
it is necessary to know wherein 
we fail. For that reason, as you 
are aware, we have adopted a plan 
for reporting every accident that 
occurs. This has been going on 
for several months. The mimeo- 
graphed sheets in your hands pre- 
sent the facts up to the present 
time. 

You will notice that several seri- 
ous accidents have occurred on 
stairways. Two pupils were killed 
by driving an automobile carelessly. 
One student was killed riding a 
bicycle. 

Our student association is taking 
a vital interest in promoting safety. 
Student traffic officers have been 
appointed to report any condition 
in the school buildings or on the 
school grounds which might cause 
accidents and to give assistance in 
time of need. It was only yester- 
day that I saw one of these officers 
stop some pupils from pushing each 
other on the stairs. 
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Mr. Ricuarps: This is interest- 
ing information. I think Mr. Schultz 
has something more to report. 


Mr. ScHuLTz: My classes have 
been keeping a record of all the 
deaths and injuries due to accidents 
in this city. We have classified our 
Statistics. It was a surprise to find 
that about as many accidents 
occurred in the home as on the 
street. “Some of these accidents 
were due to peculiar causes. One 
death and two injuries were caused 
by slipping and falling in the bath- 
tub. Bathtubs may be dangerous. 
Several serious accidents were 
caused by the use of insecure lad- 
ders. People still persist in stand- 
ing on rocking chairs while hang- 
ing pictures. Two serious accidents 
were caused in this way. I am 
passing out to you mimeographed 
copies of our report. 


Mr. RicuHarps: This conference 
has opened up the whole subject 
of safety as related to our high 
school. The need of more safety 
education is obvious. We are 
attacking this problem with energy, 
but we need to do more. Dur- 


ing the few minutes of the recess. 


period I asked several of you to 
hand in suggestions to me. Here 
is a partial list; but I should like to 
have additional suggestions from all 
of you. Let me read a few of those 
which were handed in: 

Our high school paper might de- 
vote an issue to safety. 

In the English department, com- 
positions, essays and plays could 
be prepared. 

Students in the art department 
might prepare posters and make 
illustrations for the school paper. 

Every teacher should find pro- 
visions for safety education in her 
field of instruction. 

Fire prevention day should be 
observed more effectively. 

Courses should be offered on driv- 
ing an automobile. These courses 
should be given at a time con- 
venient for all pupils. 


“IT MAY HAPPEN TO YOU” 


Under this heading the National 
Broadcasting Company and _ the 
American Medical Association will 
present a dramatization of vital 
interest to pupils and teachers. The 
program will deal with accidents 
in the home and on the highway 
and how to avoid them. You will 
find additional information and 
completely outlined lesson plans, 
with suggested projects and special 
references on page 366 of this 
issue. And if you tune in on 
Wednesday, April 13, you and your 
class will have an intensely inter- 
esting half hour on the essentials 
of safe driving and the frequently 
unsuspected hazards of the home. 
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GUIDING CHILDREN’S GROWTH 


MARION MASTRIANO 
Grades I-IV 
TOWNSHIP OF CLAY, UNONDAGA COUNTY, N. ¥. 








Growth has come to have a broader meaning in education. 
It refers not only to growth in height and weight but also to 
development morally, socially and emotionally. The following 
article is the story of a teacher who was sensitive to the need of 
greater cooperation on the part of her pupils. She tells us about 
the activities by which she planned to solve this problem. 








Mi’ of the children in my classroom found difficulty in playing and 


working together at the begining of the school term. In trying to 


overcome this lack of cooperation, the following group activities were 
planned to give the children the individual attention they needed. 


Problem How Remedied 


I. Constant quarreling over pos- I. Built a playhouse and a play- 


Il. 


sessions. store. 


Manifestations Outcomes 
A. Selfishness—unwilling to A. The children were working 
share things. toward a common, goal. 
Therefore they were willing 
to share pencils, rulers, 
hammers, scissors, needles, 
etc. 


B. Poor cooperation—unwill- B. More cooperative because 
ing to work together. they knew they would have 
to work together in order 

to finish the playhouse. 


C. Irresponsibility — unfinished C. More responsible. Each 
assignments. child was made to feel he 


had a hand in completing 
the playhouse. Each was 
assigned a definite task, as 
the making of one chair, 
dressing one doll, bringing 
one orange crate, making 
one bed, etc. 

More careful in care of 
tools. Each child was re- 
sponsible for the tools he 
used. He saw to it that the 
tools he used were put back 
in place. 

Assignments were made to 
meet the individual child’s 
capacity. 


D. Poor thinking. D. Better thinking, fostered by 
such problems as: 
Why must the wall paper 
be measured? 
Why must the cupboard be 
made so low? 
Why must the table be this 
size? 


E. Poor leadership. E. Developed leadership. The 
children volunteered to be 
mother, father, brother, sis- 
ter, storekeeper, baker, etc. 


Careless housekeeping and __ II. Assigned a task for the week 


irresponsibility in care of room. to individual children as: 
A. Neglect and _ shirking of A. Pail of water every morn- 
ordinary duties, as getting ing—John. 
water, cleaning the sink, Dusting every morning— 
dusting, etc. Mary. 
Cleaning the sink every 
day—Jane. 
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B. Disorderly library table and 
bookcase. 


C. Poor care of supply of 
school paper—thrown all 
over the teacher’s desk. 


D. Messy desks and floor after 
use of paste and also after 
recess and noon periods. 


Ill. Untidy personal appearance: 
hands and face grimy; clothing 
soiled; hair uncombed. 


IV. Lack of interest. 


A. In nature study. 


B. In music. 


V. Noisy and hectic recess and 
noon periods. 


B. Appointed a librarian to 
care for the books. Had 
two library tables: one for 
younger children, the other 
for the older group. Each 
group was made to feel re- 
sponsible for care of the 
table belonging to it. Cov- 
ered the best and most 
expensive books with wash- 
able oilcloth covers. 


C. Made a paper case from an 
old seed box, painted it, put 
in boards for shelves. As- 
signed one shelf to each 


grade. 


D. Had children sew together 
pieces of oilcloth in the 
shape of pillow cases. In- 
serted cardboard in these 
cases. The oilcloth desk 
covers were used during 
pasting periods and also 
during lunch hour. They 
could also be used as floor 
pads during the story hour. 
Little children love to sit on 
them. These covers could 
be washed whenever neces- 


sary. 


III. Materials made available: Hung 
a mirror over the sink. Wash 
basin and soap were made 
available. Each child was 
made to feel responsible for 
his own appearance. Each 
child was given a cleanliness 
chart on which he checked 
himself. 


IV. Had children participate in the 
following activities: 


A. Formed a bird club and sent 
away for Audubon leaflets 
and buttons. Made bird 
books. Sent for packets of 
bird cards which were dis- 
tributed to each child. 
Made a bird museum out of 
a seed box. Carved birds 
out of soap for museum. 
Went on a field trip to 
observe birds. Built bird 
houses and made feeding 
stations for birds. 


B. Asked children for sugges- 
tions in order to make our 
music lessons more enjoy- 
able. One child volunteered 
to bring a portable victrola. 
Developed folk songs and 
Mother Goose jingles with 
aid of records. Victrola 
also helped in_ teaching 
rhythm. 


VY. Bought sewing sets for girls. 
The boys enjoyed the puzzles 
and seat games which were put 
at their disposal. Outcome: 
A more quiet room. 


These projects were carried on for the entire year. The results were 
ost satisfying to the teacher. The children seemed happier and were 
decidedly more willing to cooperate. Throughout, the teacher felt that 


the mental health of the children 
was more important than mere sub- 
ject matter. However, subject mat- 
ter was not neglected, because in 
learning through doing, the chil- 
dren’s interest in all their activities 
was greatly increased. An all-round 
development of the entire group 
was the outcome. 





TEACHING CHILDREN TO CO- 
OPERATE WITH THE 
LOCAL BOARD OF 
HEALTH 


ADELAIDE R. ROSS 
Director of Health Education 
MALDEN, MASS. 





Our best schools are teach- 
ing health and good citizen- 
ship by stimulating and guid- 
ing their pupils into actual 
participation in the life of the 
EE What is your 
school doing to promote such 
activities? Read about this 
practical project carried on in 
the city of Malden, Mass. 











HE true educational aim, accord- 

ing to Dewey, is not static. It is 
not an object to be acquired or 
a fact to be digested. The true 
educational aim is activity, activity 
leading to further activity. We 
have attempted to make our teach- 
ing of community health in the 
junior high school, so far as possi- 
ble, lead to activity for health 
within the community through 
cooperation with the local health 
agencies. I wish to describe in 
the following paragraphs our ex- 
perience in one such cooperative 
venture. 

The program of community 
health teaching at the seventh grade 
level includes the subject of. im- 
munity. It became apparent several 
years ago that immediate activity 
in the interest of better community 
health might be achieved were we 
to coordinate our teaching of the 
facts with the clinic work for 
immunization against diphtheria, 
which is carried on each year in 
the schools by the local board of 
health. We could espouse the cause 
of this annual campaign with bene- 
fit to ourselves educationally and 
to the community through our 
efforts in securing larger numbers 
of volunteers to be immunized. 

In order that we might be able 
to plan our teaching and campaign- 
ing it was necessary for us to know 
at what time of year the clinics 
were to be held. Heretofore they 
had been held at one time or 
another during the school year with 
too little notice given in advance 
to warrant the teaching and plan- 
ning for the campaign. However, 
when the situation was explained 


(Continued on page 363) 
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TO AMERICA’S SCHOOLS—YOUR HEALTH 


the everyday run of things does not 
bring ‘many such. 

2. Contentment. Acceptance of 
situations which cannot be changed 
is more attractive to the observer 
and is better for the individual than 
unnecessary stewing over what 
cannot be helped. Contentment 
does not mean lack of ambition; 
one may be contented and yet de- 
termined to make progress. 

3. Unselfishness. The person who 
tries to get everything for himself 
often awakens a similar spirit in 
others and thus gets less in the 
end than if a spirit of unselfish- 
ness and fairness toward others 
had been displayed. 

4. Considerateness. This involves 
the avoidance of giving needless 
offense and seeking opportunities 
to be kind. It need not be a sign 
of weakness. When principles are 
involved and offense must be given, 
there may be no help for it, but 
such occasions are few and far be- 
tween. Considerateness and cour- 
tesy, next to be mentioned, are not 
signs of weakness; they are signs 
of strength. Only the strong, know- 
ing their strength, can afford to be 
considerate and courteous. 


5. Courtesy. This means _ not 
simply politeness, but true courtesy. 
Merely going through the motions 
of being “nice” is simply a thin 
mask, soon torn off or seen through. 
Real courtesy comes from a true 
appreciation of the feelings of 
others and a desire to be helpful 
and to smooth their way. 


6. Self confidence. Not arro- 
gance, but a kmowledge of what 
your capabilities are anda willing- 
ness to use them to the utmost 
without boastfulness. Real self 
confidence is one of the best safe- 
guards against self consciousness, 
from which many young persons 
suffer. Knowing your own abili- 
ties, there is no need to worry 
about what others may think. 

7. Adaptability. The ability to 
fit into the circumstances. This 
does not necessarily mean that you 
will eat with your knife just be- 
cause it is done by those about you, 
but it does mean that you will not 
expect mushrooms in a_ lumber 
camp, nor will you appear in a ball- 
room with hobnailed boots and a 
flannel shirt—unless you are de- 
liberately attempting to attract 
attention. " 

8. Efficiency. People like to see 
things done well but not too well. 
Superefficiency hounds can _ be 
offensive, especially if they adopt 
an attitude of superiority toward 
those who are less efficient. 

9. Attentiveness. Interest in your 
fellows and what they are saying 


and doing is in part an expression 
of courtesy and of considerateness. 
Such an interest, if real and not 
merely pretended, goes far toward 
making an attractive personality. 


10. Independence. This does not 
mean being offensively aggressive 
and ready to disagree or fight at 
the drop of the hat. It means 
having a mind of one’s own, not 
being led by other people’s think- 
ing, and it involves the ability to 
agree or disagree on the basis of 
independent thought. It is not 
inconsistent with courtesy, con- 
siderateness or any of the other 
qualities enumerated. It is, in fact, 
essential to them. Nobody respects 
a “wishy-washy” person, though 
such an individual may be “liked” 
in a lukewarm sort of way. 








Most important in connection 
with the development of personality 
is the conduct of older persons 
toward children in the home. This 
applies, of course, to parents and 
to the almost-grownups who are 
in high school. Children have cer- 


tain definite needs as they grow. 


up, and these must be respected by 
the older members of the family. 
Some of these are: 


1. The child needs a feeling of 
security, of belonging to a group 
in which his place is definitely 
fixed and secure. Thé conduct of 
older members of the:family group 
may deeply affect a little child. 
The high school boy or girl with 
little brothers and. sisters needs to 
exercise consideration for them and 
never give them the impression that 
they are useless and do not amount 
to much. This means, among other 
things: eS aie 

(a) Treat little brothers and sis- 
ters as if they had a personality 
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(Continued from page 356) 


(as they have) which deserves 
respect. 

(b) Give consideration, not ridi- 
cule, to ideas which they express 
(they may have to be shown that 
they are in error but in a manner 
which will not injure their self 
respect). 

(c) Avoid making them feel that 
they are inferior; make them feel 
that only the advantage of years 
makes the difference. 


2. The child needs an _ oppor- 
tunity to develop his abilities and 
his character. Cooperation and as 
much help as_ possible should be 
given in building and making things 
and in carrying out ideas. 

3. The child needs to know that 
his great admiration for the older 
brother or sister is reciprocated. 


4. The child needs the proper 
example from the older brother or 
sister. It is neither reasonable, 
logical nor fair that a child should 
be punished for following the 
example of the older person. Care- 
lessness in manners, whether at 
table or elsewhere, and in language, 
which is imitated by the younger 
and leads to his punishment or 
admonition, is not fair and should 
be avoided. There will, of course, 
be differences due to age, which the 
younger child must learn to accept; 
such as differences in bedtime, 
social activities, movies, dietary 
selections and the like. 


REFERENCES FOR TEACHERS 


EveryDAY PROBLEMS OF THE Everypay CHILD 
by D. A.\Thom. Price, $2.50. New York: 
D. Appleton-Century Company, 1927. 

NormMat YouTH anp Its Everypay Propiems 
by D. A. Thom. Price, $2.50. Education 
edition, $2.25. New York: D. Appleton- 
Century Company, 1932. 

ADOLESCENCE: STUDIES IN MENTAL HYGIENE 
by F. E. Williams. Price, $2.50. New 
York: Farrar and Rinehart, 1930. 


MENTAL HYGIENE IN THE ComMUNITY by C. 
Bassett. Price, $3.50. New York: The 
Macmillan Company, 1934. 

Tue PsycHOLOGy OF THE UNADJUSTED SCHOOL 
Cuitp by J. J. B. Morgan. New York: 
The Macmillan Company, 1936. 


SUGGESTED PROJECTS 


Suggestions for things to do in 
this connection are not so easy. 
The activities suggested must be 
carried out with discretion and 
without offending the persons who 
are being observed. The observa- 
tions for the most part must be 
made without their knowledge. 

1. Taking the list of ten qualities 
of personality, as previously out- 
lined, observe your own daily 
habits as impersonally and honestly 
as you can, and see how you mea- 
sure up. Then try measuring up to 
the qualifications. 

2. Now observe your best friend 
of your own sex, but do it without 
the friend’s knowledge. 
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3. Now observe your best friend 
of the other sex, also without his 
or her knowledge. 

4. In your family circle, note the 
following points, but refrain from 
criticizing lapses which you may 
see, except your own: 

(a) Are they courteous to each 
other, regardless of their respective 
ages, in listening when the other 
speaks? 

(b) Do the young people sit 
while elders seek chairs to sit? 

(c) Do the boys sit while the 
girls seek places to sit? 

(d) Does any one play the radio 
loudly while others wish to read or 
rest? 

(e) Do some members of the 
family switch the radio off or tune 
to another program, regardless of 
who may be listening? 

(f) Do some members destroy or 
disarrange the evening paper re- 
gardless of who may not have 
finished with it? 

(g) Do some members shirk their 
just share of work or responsi- 
bilities? 

(h) Do some members demand, 
and take when they can, more than 
their share of privileges, such as 
the use of the car? 

(j) Is there unkind criticism or 
ridicule among members of the 
family? 

(k) Is there irritability or im- 
patience over small. differences 
among members of the family? 

5. Having observed your own 
family in this respect, and espe- 
cially yourself, make similar obser- 
vations on some family of your own 
acquaintance with whom you are 
sufficiently well acquainted so that 
they no longer have their “com- 
pany manners” on display when 
you visit. Make such observations 
without their knowledge, of course. 
What can your family learn from 
them as to desirable attitudes? 


April 13: It May Happen to You. 
—Accidents have risen so fast in 
the list of leading causes of death 
that their prevention has become 
a serious problem in public health. 
Accidents may be classified into 
three principal groups: those in the 
home, those in industry and those 
which happen outdoors. The lat- 
ter include automobile, swimming, 
sports and playground hazards. 

_ We shall give no attention to 
industrial accidents except to .men- 
tion that active steps are being 
taken in all important industries 
to minimize accidents. The best 
source of information on this sub- 
ject is the National Safety Council. 

Swimming, sports and play- 
ground accidents will be more 
fully dealt with in connection with 


vacation hazards, scheduled for a 
subsequent program. 

The automobile has become an 
increasingly important source of 
injury and death. A state health 
department recently characterized 
the automobile as “public enemy 
No. 1.” Nevertheless, the auto- 
mobile has become so useful that 
it is indispensable. The challenge 
to American people today is to 
learn to use the automobile so that 
its value will be unimpaired while 
its toll of death and injury is cur- 
tailed. Young people especially can 
do much to help in this important 
matter, by attending to the essen- 
tials of safe driving, which may be 
summarized as follows: 


1. Drive only a car that is me- 
chanically safe. The $25 “jaloppy” 
whieh threatens to shed its parts 
one by one is amusing, but—has it 
brakes which work in a pinch? 
Even if that is the only car a driver 
can afford, can he afford to drive 
an unsafe vehicle of any kind? 
Would he not be better off to post- 
pone driving until a safe car can 
be purchased and maintained? 
Never drive without at least lia- 
bility insurance. 


2. Drive -only at “safe speeds. 
Safe speeds vary. Two miles an 
hour might be an exhibition of 
recklessness under circumstances 
in which ‘the only safe procedure 
is to stand still. Very high speeds 
rapidly increase the danger in case 
of unforeseen emergencies, such as 
a mechanical failure of the car or 
sudden appearance of unexpected 
vehicles. No* speed is safe unless 
the car can be stopped within the 
length of road which can be seen. 
This applies to curves, winding 
roads, darkness or fog. 


3. Pass safely. Never try to pass 
on a curve unless the road can be 
seen around the curve for a suffi- 
cient distance to assure safety; 
never when approaching the crest 
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of a hill; never when oncoming 
traffic is thick; never without warn- 
ing the driver ahead. 


4. Drive consistently. Keep to 
the right when driving slowly. 
Keep a steady speed. Signal your 
intentions plainly to the driver 
behind. 


5. Drive courteously. The right 
of way will not help you much in 
a hospital bed. Wait for the traffic 
light instead of the ambulance, a 
traffic poster advises. Take your 
good manners with you into your 
automobile, and you will increase 
the safety of your driving many 
times over. 

6. Drive legally. Wait until you 
have reached the legal age for driv- 
ers in your state; get a license if 
one is required; have the required 
licenses at all times for driver and 
car; comply with all road regu- 
lations consistently. 


7. Park safely. Use the right side, 
close to the curb; or where angle 
parking is designated, park within 
the spaces, not straddling them. 
Look before pulling out of parking 
places, whether forward or back- 
ward. 


8. Give right of way to pedes- 
trians, and give a wide berth to all 
children playing in or near the 
road. Look for children behind the 
car before backing out of drive- 
ways, garages or parking places. 


9. Keep your car radio for use 
while parked. Driving is a full- 
time job. Base hits, forward passes 
or wisecracks on the loud-speaker 
are no help to concentration in 
driving. 

10. If you have an accident, give 
first attention to any injured, then 
report to authorities at once. No 
matter how scared you may be, do 
not run away. That would only 
make a bad matter worse. 

Accidents in the home are more 
important than most persons real- 
ize, even though Mark Twain was 
joking when he said that a bed 
must be the most dangerous place 
in the world, because so many peo- 
ple die there. Some of the worst 
of the home hazards, and what may 
be done about them, are as follows: 


1. Disorder. Leaving things about 
where they may trip people is a 
serious menace in many homes: 
roller skates on the stairs; shoes on 
the bedroom floor; miscellaneous 
stuff on the stairs, waiting to be 
carried away on the next trip up 
or down; marbles .on the floor; 
chairs in the wrong places after 
dark. 


2. Loose rugs on waxed floors, 
especially near top or foot of stairs. 
3. Stairs without rails. 


4. Stairs with worn or ragged 
carpeting or with broken treads 
on which heels can be caught. 
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5. Defective electric wiring, espe- 
cially in kitchen or bathroom. A 
well built modern house has no out- 
lets which can be reached with one 
hand while the other hand is on a 
water or waste pipe (short circuits 
are the danger here). 

6. Heavy objects stored on high 
shelves or on shelves above stair- 
ways. These may fall on persons 
below and injure them. 

7. Unprotected fans and other 
whirling machinery. Such appa- 
ratus should always be placed so 
that children cannot reach them; 
small children should be in play 
pens whenever they play in kitchen, 
laundry or other location where 
danger exists. 

8. Scalding water. Laundry, 
kitchen and bath are the localities 
where this danger is_ greatest. 
Whenever possible, baths should be 
prepared by drawing cold water 
first and adding hot water, rather 
than vice versa, so that a child can- 
not fall into a tub of scalding 
water. In kitchen or laundry, if 
children must play there, they 
should be in pens or high chairs. 


9. Poisoning. Poisons have no 
business in the average home. If 
any poison is required for a par- 
ticular purpose, the unused remain- 
der should be thrown away. It is 
cheaper and safer to buy a new 
supply than to lose a life because 
some one takes poison by mistake. 
Never take or give any medicine 
in the dark. Read all labels three 
times: once before taking the dose 
from the container, once immedi- 
ately after taking the dose from the 
container and again before giving. 
Throw away all sample medicines. 
Never have candy laxatives in the 
house. Throw away all partly used 
prescriptions. Keep only medicines 
in the medicine cabinet—not in- 
cluding cosmetics, shaving tackle 
and other hardware. 


10. Use light in dark places. 
Small bulbs, from 5 to 25 watts, 
cost little to burn and may make 
the difference between safety and 
accident in dark corners. 


REFERENCES FOR TEACHERS 


Texts previously suggested. 

NATIONAL Sarety News, monthly magazine. 
Price, yearly subscription, %4; single 
copy, 40 cents. National Safety Council, 
Inc. ‘ 


Tue TRAVELERS’ STANDARD, magazine. Hart- 
ford, Conn.: Travelers Insurance. Com- 
pany. 

SaretTy EpvucaTion—A MAGAZINE OF. THE 
Goop ApvenTuRE.* Monthly. Yearly sub- 
scription, $1. New York: National 
Safety Council, Inc. 


SUGGESTED PROJECTS 


1. Send the class in groups of 
three to several important traffic 
intersections to do the following: 

(a) Count the number of vehicles 
passing the corner in each direction 
in one hour. : 


(b) Check against a prepared 
list, each violation which occurred 
at that corner in the hour checked. 

(c) How many cars passing were 
driven safely and without violation 
of any kind? 


2. Check your own driving, if 
you drive, against the foregoing 
list. 


3..Have each member of the class 
check against a prepared tabulation 
the safety record of his own home, 
and file the same, without identify- 
ing it, in the study ballot box 
previously used for other anony- 
mous statistical studies. Make an 
analysis of the group of homes for 
safety practices. The points to 
check are the ten points of possible 
accident hazard in the list previ- 
ously noted, plus any others which 
the class may wish to add out of 
its own experience or observation. 


4. Have members of the class take 
inventory of the medicine cup- 
board at home. Make a complete 
list of all articles. Remove all that 
do not belong there. Then replace 
those that do. Compare the final 
list to the first. How many poten- 
tial sources of danger were present? 





April 20: Who Chooses Your 
Doctor?—What is the correct way 
to choose a doctor? 

Choosing a doctor is not a hit- 
or-miss proposition, or should not 
be, though it often is. The choice 
of a doctor is more important than 
the choice of a tailor, a grocer or 
a florist, any of whom the cus- 
tomer can quit if dissatisfied. The 
patient can quit a doctor, too, but 
im the meantime perhaps harm may 
have been done. The character- 
istics of a good doctor include the 
following: 

1. Adequate education. This 
means graduation from a recog- 
nized medical school. A list of 
such schools can be obtained from 
the American Medical Association, 
which for more than twenty years 
has scrutinized medical education 
in the United States and made the 
public aware of the facts, with the 
result that weak or undesirable 
medical schools have been elimi- 
nated, and the remaining schools 
have been constantly stimulated to 
maintain and improve their stand- 
ards. The diploma on the doctor’s 
wall tells where he graduated. 

2. Adequate practical training 
subsequent to graduation. This 
means internship, at least, in a 
reputable hospital. The American 
Medical Association also classifies 
hospitals according to the standards 
of service which they maintain 
and lists those recommended for 
interns’ training. No hospital is 
compelled to meet the standards, 
but reputable hospitals cannot 
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afford to do otherwise. Usually 
a certificate is issued to interns. 

3. If the doctor specializes he 
must have adequate postgraduate 
training. This may be in hospital 
or postgraduate course. Certificates 
of such training are issued, as a 
rule, and will be found on the wall 
of the doctor’s office. 

4. Membership in reputable pro- 
fessional societies. Basic to alj 
other memberships are member. 
ships in the societies of doctors, 
known as county, district or parish 
medical societies, in which repu- 
table physicians are organized 
locally. Together, these make up 
state medical societies, and these in 
turn are federated into the Ameri- 
can Medical Association. The whole 
is often referred to as organized 


medicine. Through the strength of - 


this national organization, it is 
possible to provide such educa- 
tional activities as this radio pro- 
gram; as Hyae1a, The = Health 
Magazine; as the scientific councils 
of the association dealing with 
drugs, foods and physical appli- 
ances for the treatment of dis- 
ease; as the Council on Medical 
Education and Hospitals, which 
standardizes medical schools and 
hospitals; as the Bureau of Investi- 
gation of frauds, quacks and “pat- 
ent medicines”; the Bureau of 
Health and _ Public Instruction, 
which translates medical knowl- 
edge into terms easily understood 
by nonmedical persons, and the 
Bureau of Medical Economics, 
which studies economic questions 
of interest to profession and public 
alike. A physician who is not a 
member of organized medicine may 
be reputable and dependable, but 
the burden of proof is on him. 

5. For specialists, an added evi- 
dence of qualifications is member- 
ship in specialized groups, of which 
there are many. In recent years 
there has been a new development 
—the issuing of certificates of quali- 
fication to specialists in various 
branches of medicine. Again, a 
doctor without such a certificate 
may have the qualifications, but the 
patient looking for a suitable phy- 
sician to care for him should make 
the doctor prove it. 

6. A license from the state to 
practice medicine. Many sstates 
issue licenses to many kinds of 
practitioners other than practition- 
ers of medicine. Each patient has 
a right to choose any kind of treat- 
ment he wants; but if he wants 
medical treatment he should be 
sure he gets it. A mere state 
license is not necessarily a license 
to practice medicine. Only those 
licensed to practice medicine can 
qualify under the previous head- 
ings of education, hospital training, 
postgraduate training, membership 
in professional medical societies, 

(Continued on page 376) 
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to the health office, he readily 
agreed to a definite time of year 
for the clinics. The “second Mon- 
day after the first day of October” 
was the time agreed on for the 
clinics to begin each year. 

The efforts of the board of health 
in their immunization program are 
directed primarily to the protection 
of children from 6 months of age 
through the tenth year. The clinics 
are held in the schools, and the 
work is done by the board doctors 
in cooperation with the school 
nurses. Printed letters explaining 
the importance and value of such 
protection are carried home to the 
parents of school children not 
previously immunized who are of 
eligible age. Letters are also sent 
into the homes where there are 
children of preschool age. A con- 
sent slip attached to the letter is 
signed by the parent; consent or 
refusal is indicated, and the slip is 
returned to the school. Publicity 
is given to the clinics, also, through 
the local newspapers and churches. 

It was believed that the junior 
high school students could be of 
service to the campaign in helping 
to spread the message to the parents 
of the preschool children, particu- 
larly, since it is impossible for the 
school nurses to contact all homes 
where there are children in this age 
group. After having learned the 
meaning of immunization and the 
importance of early protection 
against diphtheria, the students are 
able to use this knowledge and their 
influence in securing the consent 
of the parents. In some cases there 
are young children in the families 
of the students. But the campaign- 
ing does not stop with these. Neigh- 
bors with small children are sought 
out also. 

The educational value of such 
activity is unquestionable. Interest 
is heightened, the learning of the 
facts is motivated, and satisfactory 
attitudes are developed. It is incon- 
ceivable that students who have 
participated wholeheartedly in an 
effort to secure the cooperation of 
parents will themselves, as parents, 
later fail to cooperate in such com- 
munity campaigns. Each year a 
number of junior high school 
students who have never been 
protected against diphtheria ask 
whether they may take advantage 
of the opportunity to be immu- 
nized. Such requests are, of course, 
granted, 

It is difficult to determine the 
extent to which increased numbers 
of children are immunized through 
the activities of the junior high 
School students. It is not always 
Possible to ascertain through what 


agency the parent in each case is 
persuaded to cooperate, nor is it 
possible to know how many of the 
parents would have had their chil- 
dren immunized regardless of the 
contacts of the students. 

It has been our belief, neverthe- 
less, that the activities of the 
students could not fail to be pro- 
ductive of results. Our belief was 
strengthened early this year when 
the health officer, in a letter to 
the superintendent of schools, in- 
cluded the request that the edu- 
cational campaign in the junior 
high schools be repeated this year. 





MAY DAY—CHILD 
HEALTH DAY 
The Nutrition Program—Yesterday 
and Tomorrow 


ETHEL AUSTIN MARTIN 
Director, Nutrition Service 
National Dairy Council 





May Day is coming. How 
will your school celebrate this 
interesting occasion? Mrs. 
Martin points out the oppor- 
tunities which this day may 

- have for pupils and teachers 
in the field of health edu- 
cation. 











M** DAY—Child Health Day for 
1938 will soon be here, and it 
will be fitting to plan a suitable 
celebration of the event as part of 
the school nutrition program. The 
May Day slogan for this year, 
“Speed Children on Their Way to 
Health,” fits perfectly into the pres- 
ent series of lessons. Likewise the 
objective, which has been estab- 
lished, epitomizes the spirit of any 
nutrition program; that is, to make 
full use, in every community, of its 
resources to insure children safe 
birth, normal growth, and protec- 
tion against disease and accident. 

Child Health Day, which falls on 
May 1 each year, is a revival of the 
old and beautiful festival of grow- 
ing things, a new sort of May Day 
dedicated to childhood. From the 
ancient one-day celebration on the 
village green, May Day has become 
the climax of health endeavors 
which are carried on throughout 
the calendar year and then. begin 
again on this New Year’s Day of 
childhood health. 

May Day tells the story of what 
is happening throughout the 364 
other days of the year. It looks 
backward and forward. It takes 
inventory of, achievements, and it 
challenges the weak spots in the 
health program. It plans for the 
future on the basis of these obser- 
vations. 


(Continued from page 359) 


Each May Day has a new slogan, 
a new statement of objectives. But 
May Day has no formal program. 
Each teacher can _» er own 
interpretation on it and use it 
according to her own needs. It 
may serve as a period for taking 
stock and evaluating the accom- 
egy wes of the program since 
ast September. For example, iit 
may be used to measure the prog- 
ress made in correcting the physi- 
cal and dental defects discovered 
in the preliminary examinations; 
the betterment of the school plant 
for the health and safety of the 
children; the gains made in height 
and weight as compared with 
expected increases; and the im- 
provement in health habits which 
affect, most directly, the nutritional 
status of the children. Success of 
the program may also be judged by 
the extent to which the children 
have developed a wholesome inter- 
est in their own. health and the 
health of the community and, simi- 
larly, the extent to which the com- 
munity has been aroused to the 
health needs of its children. If the 
latter goal has not already been 
accomplished, any teacher or school 
executive may well utilize the 
organized forces of May Day to 
bring about or to revive community 
health consciousness. The power 
which lies behind the May Day 
movement is suggested by its official 
character and sponsorship. 


Official Character of May 
Day Activities 


On May 18, 1928, the Congress of 
the United States passed a joint 
resolution authorizing and request- 
ing the President of the United 
States to issue annually a procia- 
mation setting apart May 1 of each 
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year as Child Health Day. Begin- 
ning in 1929 and each year since 
that time the President has, accord- 
ingly, made such a proclamation. 
To establish responsibility for May 
Day activities with local groups, 
the governors of more than half the 
states follow the example of the 
President in proclaiming May 1 as 
Child Health Day. 

The Children’s Bureau of the 
United States Department of Labor 
sponsors May Day activities at the 
request of the State and Provincial 
Health Authorities of North Amer- 
ica and in accordance with the 
Congressional resolution. May Day 
as Child Health Day was originated 
in 1924 under the sponsorship of 
the American Child Health Associ- 
ation and continued annually under 
the same sponsorship until that 
organization disbanded in 1935, 
when the Children’s Bureau as- 
sumed responsibility for May Day 
activities. 


May Day Activities in the States 


State May Day» chairmen are 
appointed each year by state health 
officers to plan statewide Child 
Health Day programs and to 
arrange for the cooperation of 
organizations concerned with child 
health. May Day chairmen receive 
suggestions and aids for their 
activities directly from the Chil- 
dren’s Bureau. As an indication 
of the extent to which projects are 
launched within the states, last year 
every state and three territories 
either presented formal reports or 
gave some information with respect 
to their May Day activities. Thirty- 
one national organizations cooper- 
ated through their local units. 

One school health organization 
cooperating with May Day plans 
has pointed out that May Day 
offers a fourfold opportunity to the 
school: (1) an opportunity for 
stock-taking and evaluation; (2) for 
initiating activities; (3) for suitable 
festivity, and (4) for educating the 
community. The first item, that of 
evaluation, has been discussed al- 
ready in relation to the present 
nutrition lesson series. Utilized in 
this way the spirit of May Day will 
be preserved—as a time of rejoicing 
over gains made and as a pledge 
of gains to come. 

The second opportunity, that of 
initiating health activities, naturally 
follows the first, for only when 
there are plans to prevent or cor- 
rect the mistakes of the present 
program is real progress made. The 
third opportunity, that for festivity, 
carries with it also a responsibility. 
It is urged that all games, pageants 
and celebrations maintain the spirit 
of May Day by making it the culmi- 
nation of the year’s health program, 
participated in by the entire.school, 


not merely a contest or demonstra- 
tion planned for the occasion. 

The fourth opportunity, com- 
munity education, must be inter- 
preted in terms of the ages of the 
children. The following suggestions 
have been made for pupil partici- 
pation: 

Older pupils can take part in sur- 
veys or studies of community con- 
ditions or needs. 

Pupils can make the posters and 
can help to prepare the exhibits 
which are to be used in community 
plans to present health protection 
opportunities to the general public. 
The best of pupil posters can be 
used in store windows or on bul- 
letin boards during the May Day 
celebration. 

Boys and girls in upper grades 
can write short stories on pertinent 
health topics. In some _ places, 
arrangments can be made with the 
local press to carry a series of these 
stories during the week of May Day. 

High school boys and girls can 
cooperate in preparing and giving 
talks, to appropriate community 
groups on suitable topics. This 
should be done under the joint gui- 
dance of health and educational 
authorities. 

In preparation for pupil partici- 
pation in May Day activities it is 
suggested that group studies be 
made of such topics as the follow- 
ing: 

1. How the health department 
protects our water supply. 

2. How milk is kept safe in its 
journey from farm to doorstep. 

3. Ways in which a boy or girl 
can help to protect his or her own 
health. 

4. Map out a plan by which the 
community can fulfil the objective 
of May Day 1938, making full use 
of its resources to insure to chil- 
dren safe birth, normal growth, and 
protection against disease and acci- 
dent in their progress from infancy 
to maturity. 

These group studies and many 
others of a similar nature may 
culminate in auditorium presenta- 
tions for the entire school as well 
as for community gatherings. 


References 


SAFETY AND HEALTH OF THE ScHOOL CHILD: 
A Self-Survey of School Conditions and 
Activities, by James F. Rogers. Pamphlet 
No. 75. Price, 10 cents. Washington, 
D. C.: Supt. of Documents, 1937. [A 
valuable series of questions grouped 
under the following heads: (1) Physical 
Conditions of the School Plant Affecting 
the Life and Health of the Child; (2) 
Mental Conditions of the School Influenc- 
ing Health; (3) Bodily Conditions of the 
Child Affecting His Life and Health and 
That of Others, and (4) Teaching Staff.] 


May Day suggestions and materials 
should be obtained locally if possible. If 
there is no local organization write for 
information to the state chairman of May 
Day at the state health department. 
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ALL IN THE DAY’S WORK 


MARY B. RAPPAPORT 
Health Teaching Supervisor 
Onondaga Health Association 

SYRACUSE, N. Y. 





Again we are on our way 
with Miss Rappaport as she 
visits different schools in her 
supervisory work. In_ this 
article she tells a story of how 
tact and a better understand- 
ing of children count in their 
guidance. 











ISS WHITE looked at Alice’s 

puckered face and wondered, 
“What makes her so unhappy? | 
must visit her mother very soon. 
Then I may find out why she cries 
so easily.” 

A few days later Miss White was 
sitting in a comfortable chair, hav- 
ing a pleasant chat with Alice’s 
mother. “She is just charming. It’s 
a beautiful home. Alice certainly 
should be happy here.” 

Aloud she said, “And wouldn't 
you like to visit us and see Alice 
at school?” 

“I shall be delighted to come. 
You know I am so careful with 
Alice, and yet it seems to me that 
she pouts half the time.” 

“Ah!” thought Miss White. “Now 
I may find out why.” 

She said, “Sometimes she pouts 
at school, too. I was wondering 
whether it might be my fault.” 

“It isn’t you,” the mother replied. 
“She is stubborn whenever she 
cannot do as she wishes. I was 
exhausted this noon because she 
didn’t want to eat her lunch. As 
I was afraid she would be tardy, 
I practically forced the food down 
her throat. I’m sure I don’t know 
why she acts so naughty. I tell her 
I am only doing what is good for 
her, but she keeps on pouting.” 

“Do you and I always do every- 
thing we should?” asked Miss White 
quietly. “You know, I intensely 
dislike certain household tasks. | 
wonder how I would act if I were 
forced to dust when I didn't 
want to.” 

Alice’s mother looked at her. 
“Do you think I have forced her 
too much?” 

“T don’t know,” answered Miss 
White. “Let’s both watch and see 
whether we can help her.” 

The result of this friendly conver- 
sation was that Alice’s mother made 
frequent visits to the classroom. Al 
first she saw that her child was 
not as happy as the other chil- 
dren. She decided to stop forcing 
her so much. She found that many 
situations could be ignored. 

Soon there was much less pout- 
ing. Alice and her mother began 
to understand each other. 

“I can scarcely believe that she 
is the same child,” reflected Miss 
White as Alice’s sunny smile 
greeted her a few months later. 
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YOUR EVERYDAY SPEECH 
AND HOW TO IM- 
PROVE IT 
By William Norwood Brigance, Ph.D. 


- Cloth. Price, $2.50. Pp. 230. Illustrated. 


New York: McGraw-Hill Book Company, 
Inc., 1937. 


= is a brief, clearly written 
book in bold large print. It is 
written to help the average person 
correct his everyday speech. It 
consists of two parts: The first, 
“Everyday Speech Faults,” com- 
posed of seven chapters on the dis- 
cussion of what is wrong with 
American speech, why it is impor- 
tant to have good speech, how to 
master the vowel sounds, how to 
master the consonant sounds, basic 
aids for improving speech, a dis- 
cussion of what should be the 
standard of pronunciation and how 
the words should be pronounced. 
Part two is a discussion of defec- 
tive speech, with a chapter entitled 
“For Those Who Stutter” and 
another chapter on “How Defec- 
tive Speech Starts in Children.” 

The author points out that the 

American voice is poor, nasal in 
accent and lacking in resonance. 
He gives a brief but clear discus- 
sion of the elements of English 
speech. Some of the facts he states 
in his chapter on phonetics are 
controversial; but on the whole his 
phonetics is sound and will be 
helpful to those who wish to under- 
stand English speech. He insists 
on the enunciation of every word 
in a clearcut manner, but he fails 
to distinguish between strong forms 
and weak forms of speech. In 
ordinary conversational speech we 
say “wuz” for “was,” and we 
leave off “th’s,” as “Give ’er ’er hat.” 
In fact, it would be unfortunate if 
the reader got the impression that 
he should use the strong form of 
speech instead of the weak conver- 
sational form. 
_ The discussion of speech defects 
is brief and somewhat superficial. 
In discussing stuttering the author 
leans to the dominance theory of 
Dr. Orton. 

The book seems to be largely a 
compilation of material that has 
been presented before; but on the 
whole it will be helpful to those 
who wish a passing knowledge of 
English phonetics and a brief dis- 
cussion of speech defects that are 
found in children. 

Smitey Branton, M.D. 


PLAY STREETS AND THEIR USE FOR 
RECREATIONAL PROGRAMS 


By Edward V. Norton. Paper. Price, $1. Pp. 77. New York: A. S. Barnes & Co., 1937. 


ERE are adventures in edu- 
cation. One of these has to do 
with play streets. It is an experi- 
ment which began twenty or thirty 
years ago and is still going on. 
One of the leaders in this untried 
field of recreation was Caleb D. 
Howard, general supervisor of play- 
grounds, Portsmouth, N. H. As 
early as 1913 he experimented with 
street play. One evening he wan- 
dered into a foreign district where 
families were in the habit of spend- 
ing their evenings on the door steps 
and in the streets. Dressed in his 
old clothes he walked down the 
street greeting the parents and chil- 
dren to whom he was known. He 
asked the children whether they 


PHYSIOLOGICAL HYGIENE 


By Cleveland Pendleton Hickman, Ph.D. 
Cloth. Price, $3.25. Pp. 493. Illustrated. 
New York: Prentice-Hall, Inc., 1937. 


_— author states in his preface 
that he aims to present a simple 
account of things college students 
want to know about themselves, 
and to present it in a form neither 
too technical nor too simple. The 
object of stimulating thinking by 
these college students is also ex- 
pressed. In these aims the author 
succeeds admirably. The very title 
will deter any but college students. 

This is an excellently written 
textbook. Discussion on the forma- 
tion of the body as well as on its 
structure is ably presented. The 
author deals with each system 
separately, giving just enough anat- 
omy to give the student a fairly 
good picture of the part discussed. 
In the chapters on immunity, water 
sanitation, sex, sunshine, drugs and 
narcotics the discussions are sane, 
sensible and sufficient and show no 
trace of bigotry or faddism. 

By the use of appendixes the 
book gains. added value by fur- 
nishing information on first aid, 
communicable diseases and _ life 
expectancy. A glossary and refer- 
ence table complete the volume. 

The author through training and 
background is adequately equipped 
to deal with his subject and suc- 
ceeds in his purpose to present a 
textbook for college students. 

Paut A. TescHner, M.D. 


would like to come into the street 
and play with him. They showed 
their eagerness, and the parenis 
although they could not speak 
English were pleased to be selected 
as timekeepers and judges. Every- 
body had such a good time fhat he 
was invited to come again. The 
next time he appeared not only the 
children and parents of that street 
but those of adjoining streets took 
part. Fathers who had previously 
spent their evenings in saloons 
stayed at home ‘to enjoy the fun. 
Mr. Howard was so impressed by 
this experiment that he believed 
play streets would do much to 
encourage pride in cleanliness of 
person, yard and _ street, fewer 
family brawls and accidents and 
less frequenting of nickel shows, 
cheap dances, pool rooms &nd other 
places of bad influence. 

This is one of the dramatic 
stories used by the author, who is - 
inspector of recreation for WPA, 
New York City, in giving’a historic 
background for his manual. It is 
inspirational in that it makes one 
feel as if one would like to help 
along a worthwhile movement; it 
is practical as it tells just how play 
streets may be managed, what 
games may be played and what 


activities utilized. 5 yack Awoness. 


NUTRITIVE ASPECTS OF 
CANNED FOODS 


Compiled by the Nutrition Laboratory, 
Research Department of the American Can 
Company. Cloth. Pp. 110. New York: 
American Can Company, 1937. 
— on nutrition usually are 

lacking in information about 
canned foods. Physicians and dieti- 
tians therefore should find the pres- 
ent volume, prepared by experts in 
the research department of the 
American Can Company, of value. 
The book contains a brief discus- 
sion of dietary requirements, nutri- 
tional and sanitary aspects of 
canned foods and detailed infor- 
mation about canning procedures. 
Tables of analyses of many canned 
foods are provided in the appendix. 
The book is well printed and illus- 


trated. FrRankun C. Bin 
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THE SEAMAN’S HANDBOOK FOR SHORE LEAVE 


By Mrs. Henry Howard. Sixth edition. Cloth. Price, 50 cents. Pp. 435. New York: 
American Merchant Marine Library Association, 1937. ; 


— pocket-size handbook con- 
tains listings of 400 of the 
world’s principal seaports, with the 
information about main points of 
interest and importance to seamen 
in each. First published in 1919, it 
is now in its sixth edition. It con- 
tains an explanation of how to get 
emergency medical advice by radio 
from shore stations or from ships 
carrying physicians; the regulations 
of the United States Marine Hos- 
pital services as they apply to sea- 
men are published; a table of 
foreign currencies and exchanges 
is given. There is a concise glos- 
sary of common phrases and re- 
quests in English, French, German, 
Italian and Spanish, and there is a 
map of the world. A typical list- 
ing of information about a port 
includes hotels, seamen’s homes, 
seamen’s bank, legal aid, hospital, 
venereal disease clinic, doctors, 
dentists, laundry, amusements, 
points of interest, excursions _ and 
consulates. Much of this informa- 
tion would be of use and interest 
to any traveler. The book is the 
work of many persons and organi- 
zations in many countries. It is 
popularly known as the “Baedeker 


for Barnacle Bill.” Its compact and 
convenient size makes it ideal for 
tucking away in a corner of suit- 
case, duffel-bag or rucksack. The 
price appears to be made possible 
by generous contributions from a 
number of sponsors, some of them 


anonymous. W. W. Bauer, M.D. 





CHILDREN’S DENTISTRY 
IN HONOLULU 
Pages 30. Honolulu: Dental Division De- 
ent of Public Instruction, Territory of 
awali, 1936. 

ews is the story of what the 
Palama Settlement Dental Clinic 
for School Children did for the 
thousands of children» with whom 
it came in contact during the past 
year. It is a record about which 
Honolulu may well be proud. The 
educational work included lessons 
on mouth hygiene, the encourage- 
ment of general health habits and 
work on nutrition. Much more 
needs to be done. Definite plans 
are under way for the establish- 
ment of dental service on two 
plantations. School children in 
plantation districts will be given 

special attention. J.M.A. 





HEALTH 


AWARENESS TEST 


By Raymond Franzen, Mayhew Derryberry and William A. McCall. Paper. Price, $3.20 
per 100; $28.80 per 1,000, or 15 cents each. Pp. 8. New York: Bureau of Publications, 


_ Teachers College, Columbia University, 1933. 


= leaflet is accompanied by an 
eight page instruction folder and 
tabulation sheet. The test is de- 
signed for use in classrooms to test 
the health knowledge of students. 
It is intended for use in grades 4 
to 8.. It includes three tests, each 
of a different type. The first is a 
health story in which gocd and bad 
health practices by Alice and Helen, 
fictitious children, are described. 
Children taking the test are in- 
structed to underscore the good 
practices and to cross out the bad. 
The second test is a_ so-called 
matching test of which a typical 
subdivision is reprinted below. 

It is expected that the proper 
matching up will be made in the 
test,.as for example, “Clothing on 
fire—Wrap in rug and roll over 
and. over”; “Take- a hot bath— 
Chilled after exposure.” It is.noted 
that there are more items on the 
right than can be used on the left. 

The third testis; a true-false 
choice including forty items. After 


—_—_—_—— 


MATCHING TEST 


. Wrap in rug and roll over and over 
. Take a hot bath 

Shouldbe removed 

Makes you hoarse 

Bad manners 

. May cause indigestion 


Sa 


each statement such as, “Candy 
should be eaten only at the end of 
a meal” will be found a capital 
“T” and a capital “F.” If the state- 
ment is true, a ring is to be made 
around the “T”; if false, around 
the “F.” 

The instructions say that on the 
true-false test a score of 50 is 
equivalent to the health awareness 
of an average pupil, aged 12 years, 
6 months; a score of 60 is one 
standard deviation above as defined 
by McCall in “How to Experiment 
in Education” (Macmillan). De- 
tailed instructions are good for 
computing the child’s standing in 
health awareness. The test should 
be interesting to teachers of health 
as a means of measuring the suc- 
cess. which they have attained in 
imparting information. It is, of 
course, no test of the true criterion 
of health education; mamely, moti- 
vation toward healthful conduct. 

W. W. B. 


Loud shouting or yelling’ 
‘Cold shower | 
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Light , 
Chilled after exposure 
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CHILD’S HEALTH 
Grades III to VI. 
and 


Se.M. 
IV, 40 cents each 
cents each. \e 
128 (Books V and ). Wichita, Kan. 
McCormick-Mathers Company, 1936. 
par authors of this inexpensive 
series of health books have 
striven for a most commendable 
ideal in health education; namely, 
the presentation of “the essential 
information, activities, habits and 
ideals necessary to preserve and 
produce normal healthy children.” 
Each health lesson is followed “by 
things for the child to do and 
habits for him to form and appli- 
cations for him to make to his own 
life of the things taught.” 

The limitations imposed on the 
series by the aims of the authors 
and the size and price of the indi- 
vidual books are evident. There is 
so much condensation of the factual 
material that it seems encyclopedic. 
Much human interest material is 
thereby excluded. The illustrations 
are in general rather unattractive. 
The captions are usually well 
chosen, although one must seriously 
doubt the psychology of a caption 
placed under a play picture stating 
that “The sunshine and fresh air 
are good for them.” Such a state- 
ment is too general to carry much 
meaning or be an incentive to chil- 
dren. Some of these captions are 
misleading. For example, under a 
picture of a dog exposed to sun- 
light appear the words, “Animals 
like a sleep in the sunlight.” Any 
country boy or girl knows that 
cows and horses in a pasture on a 
hot day in summer withdraw to the 
friendly shade of trees if possible. 
The truth is that animals dislike 
to sleep in strong sunlight. At 
times the authors are careless in 
their handling of facts. For exam- 
ple Unit 16, Book III, on “Your 
Need of Fresh Air and Sunshine” 
devotes over two pages to fresh air. 
It follows the same approach as 
books written ten or more years 
ago. Much is made of the odor of 
the air and the uncomfortable feel- 
ing that one may have in being ina 
close room, but nothing is said 
about one of the most remarkable 
discoveries of modern sanitary sci- 
ence, the necessity of controlling 
the temperature. The exercises at 
the end of the units are helpful. 

These books are essentially work- 
books and might be used profitably 
with a modern series of textbooks 
that are not supplied with work- 
books. Schools that cannot afford 
one of the attractive series of health 
books on the market might find 
them serviceable, although the fact 
that such books become soiled 
easily and wear out fast should be 


taken into consideration. 
: J. M. A. 
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(Nore.—Books reviewed or mentioned in 
this section, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through Hyoeta or the American Medical 


Association. ] 
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SEXUAL POWER 


By Chester Tilton Stone, M.D. Cloth. 
Price, $1.50. Pp. 172. Illustrated. New 
York: D. Appleton-Century Company, 1937. 


HIS book places all the facts 

before the reader. That is the 
principal criticism. In a condition 
so highly charged with emotional 
factors as disturbance of the sexual 
function it seems scarcely good 
sense to offer the victim an encyclo- 
pedia of the probable causes, leav- 
ing him—for the book is addressed 
primarily to men—to assign one 
cause after another until he has 
exhausted the category, by which 
time he is ready to start all over 
again. If there is any condition 
about which the patient should not 
be encouraged to read and on 
which he should not be led to dwell 
in his thoughts and imaginings, it 
is disturbance of the sexual func- 
tion. This book offers too much 
material selected with too little dis- 
crimination. It recites too many 
superficial “case reports,” of which 
many contribute more to erotic 
interest than to scientific develop- 
ment of the theme. The book will 
undoubtedly sell, but not because 
of any inherent usefulness to the 
sufferer from sexual derangements, 
who would do better to consult his 


physician. W. W. Bauer, M.D. 





LEARNING TO BE GOOD 


PARENTS 
By Eleanor Saltzman. Paper. Price, 25 
cents. Pp. 55. Boston: Manthorne & 


Burack, Inc., 1937. 


5 peer booklet is for those parents 
who have not had _ sufficient 
opportunity to inform themselves 
about being better parents. In 
short simple sentences it tells a 
story of child growth and guidance 
that any mother and father, regard- 
less of mental or chronological age, 
can understand. 

The facts on growth and develop- 
ment, including needs for exercise, 
food, rest and clothing, are told 
simply and quickly. In thirty-six 
pages of easily read print the body 
requirements are named, and sufli- 
cient reasons therefor are given. 
In the last seventeen pages, habits, 
mental hygiene and child guidance, 
and sex are discussed, not in min- 
ute detail but sufficiently for the 
type of reader for which the author 
planned the booklet. 

Instead of devoting a chapter or 
several paragraphs to warn parents 
never to belittle or disparage a 


child in front of playmates, in four 
sentences the author gives the same 
advice. “Don’t talk about Jackie’s 
failing when he can hear you. 
Don’t make him feel he has to de- 
pend on you. Don’t compare him 
to some other child who does 
things well. Jackie gets to feeling 
he is not worth much.” Neither a 
chapter nor a volume could tell 
more. 

This is an excellent booklet, 
worthy of the attention of any 
health educator, whether doctor of 
medicine, nurse or school teacher. 
All three daily meet parents who 
stand in need of just such a booklet. 

P. A. T. 





THE FORD V8 CARS 
AND TRUCKS 


By Victor W. Pagé. Cloth. Price, $2.50. 
Pp. 729. New York: The Norman W. Hen- 
ley Publishing Company, 1937. 


R those who have occasion to 

know all about the construction 
of Ford cars, this is a complete 
and comprehensive manual. Its 
successive chapters deal with parts 
of the Ford car and their functions; 
distinctive features of Fords as dis- 
tinguished from other cars; chap- 
ters devoted to the engine, fuel 
supply system, carburetion, electri- 
cal and ignition systems, generator, 
starting and lighting system, cool- 
ing system, lubrication, clutch and 
transmission, axles, wheels, stear- 
ing and tires, brakes and miscel- 
Janeous chassis parts. Instructions 
are given for driving, maintenance, 
tuning, overhauling procedures, 
trouble shooting, radio equipment 
and finally all mechanical specifi- 
cations. For the vocational train- 
ing school, the repair shop or the 
amateur who likes to take his car 
apart and put it together again with 
no extra parts left over, this book 
should be excellent. For the aver- 


age driver it is too long and too 
technical to justify attempting to 
read and study its many pages of 
text, diagram and illustration. 

W. W. B. 


fs 
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CHILDBIRTH YESTERDAY 
AND TODAY 


By A. J. Rongy, M.D. Cloth. Price, $2. 
+ Figa New York: Emerson Books, Inc., 


S A RECITAL of the customs 

surrounding pregnancy and 
childbirth in various ages and 
civilizations, this is an interesting 
book, though crudely illustrated. 
As a companion book to the 
author’s “Safely Through Child- 
birth,” it is objectionable. The 
barbarities practiced on the preg- 
nant woman by uncivilized races 
are not suitable reading for any 
woman during pregnancy, espe- 
cially if she is at all inclined to 
be sensitive or neurotic. There is, 
of course, no such thing as mark- 
ing the baby with unpleasant ex- 
periences, but there decidedly is 
such a thing as making the mother 
morbid and unhappy. The chapters 
on contraception tell little except 
the author’s view that contracep- 
tive practices must become uni- 
versally legal. ‘ The final chapter 
on the subject of childbirth today 
is not particularly illuminating, 
and its closing sentence is open 
to serious question. Speaking of 
progress in the handling of ob- 
stetric cases the author states, 
“these and similar reforms can 
come about only as a result of pres- 
sure from the women of the coun- 
try.” As a matter of fact, reforms 
and progress have come from the 
medical profession first and most 
consistently. 

Pressure from their patients has 
not infrequently made it extremely 
difficult for physicians to prac- 
tice obstetrics—or other branches 
of medicine—conservatively with- 
out losing the very patients for 
whose safety the doctor resisted 
pressure to employ methods ex- 
ploited in the public prints but not 
adequately proved or safeguarded 
to justify their widespread use. 


W. W. B. 
(Continued on page 371) 
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Baldness 


To the Editor:—I notice that many 
male college students are getting 
bald. Most of them go bare- 
headed and use a great deal of a 
shiny dressing on their hair. 
Does so much oil keep the hair 
follicles clogged? Also, is going 
without hats more harmful than 
beneficial? S. J. S., Iowa. 


Answer.—The tendency to bald- 
ness in young males is more often 


the result of heredity than of going . 


bareheaded or using any cosmetic 
substance on the scalp. 

Experience has shown that for 
the most part the use of hats or 
going bareheaded has little influ- 
ence on the type of baldness which 
is so common in men and which 
usually begins, in those who are 
to be bald, in the early twenties. 

For the most part those who are 
affected by the common type of 
baldness ‘have hair of very fine tex- 
ture and associated oversecretion 
of the natural oil of the scalp. 

Where this tendency to baldness 
occurs as:a familial trait, treatment 
seems to be of little avail in arrest- 
ing the definite progress of the 
condition. 





Perspiration Deodorant 


To the Editor:—Is a weekly appli- 
cation of a 25 per cent solution of 
aluminum chloride detrimental to 
tissue in the axillary region? Is 
a 10 per cent or 12 per cent solu- 
tion applied weekly to axillary 
regions to check perspiration 
detrimental to health or to tissue? 
What is the proper method of 


t is th 
application? wy RB. Michie. 


Answer.—Aluminum chloride is 
an astringent. It causes precipi- 
tation of protein and closes the 
terminal ends of the ducts of the 
sweat glands. It also coagulates 
the protein on the surface of the 
skin, and the resultant aluminum 
salt of protein is not decomposed 
by bacteria and is supposed to pre- 
vent the development of odors. 

The toxicity depends on _ indi- 
vidual susceptibility to the tanning 
or embalming action of the alumi- 
num chloride. 

The best method of application 
is to remove any trace of perspira- 
tion by washing the area to be 


ee aeeeLO)Nis}ana ANSWERS 


treated and sponging it with cold 
water. The skin should then be 
patted dry with a towel, and the 
solution should be patted on with 
absorbent cotton and allowed to 
dry on the skin. This is best done 
before retiring, so that the action 
can continue over night. In.the 
morning, sponge with cold water, 
pat dry with towel, and pat on dust- 
ing or talcum powder. 

The strength of aluminum chlo- 
ride used by the cosmetic industry 
varies from 10 to 30 per cent; the 
average is about 15 per cent. Tex- 
tiles lose their tensile strength after 
contact with aluminum chloride. 





Psychologic Significance of 
Brooding 


To the Editor:—How serious a 
symptom of mental unbalance is 
brooding? Is a person who is of 
a supersensitive nature more 
inclined to brood? How much 
may one grieve and brood and 
still be normal? 


L. L., Nebraska. 


Answer.—Although not a satis- 
factory way of meeting problems, 
brooding is not uncommon behavior 
and may mean nothing more than 
recognition by the brooder of the 
existence of a situation to be faced 
which is of special difficulty; under 
some circumstances it may even 
lead, through the thinking that goes 





If you have a question relating to 
health, write to “Questions and An- 
swers,’’ HyGeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











on during the brooding, to a more 
satisfactory way of meeting the 
difficulties. On the other hand, 
brooding usually signifies a feeling 
of incompetence and defeat and is 
not uncommon in mental unbalance 
of more or less severe degree. In 
other words, the mere statement of 
the existence of brooding as a trait 
is not sufficient to justify a con- 
clusion as to the seriousness of its 
significance. 

As with other types of behavior, 
which may sometimes be spoken of 
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as symptoms, it is necessary to 
know not merely the character of 
the behavior but also the setting in 
which it occurs and the facts con- 
cerning the situations that are being 
reacted to in this way before a 
decision can be reached as to what 
it means. In exactly the same way 
the term supersensitive used in the 
question needs more exact defini- 
tion. 

The questions asked suggest the 
state of mind of some one who is 
diffident and unhappy, and who for 
some reason not disclosed cannot 
face himself and his relations with 
his life situations in a more active, 
possibly more aggressive, manner. 
Such a person can usually secure 
valuable assistance in understand- 
ing himself and his difficulties from 
a frank discussion of his problems 
with a psychiatrist. The earlier 
such aid is sought, the better. Many 
problems that seem insuperable be- 
come greatly simplified by better 
understanding of their actual mean- 
ing and the foundations on which 
they rest. 


Rest Periods for Runabouts 


To the Editor:—Will you please 
give me your opinion on kinder- 
garten and first-grade pupils tak- 
ing their rest periods lying on 
rugs on the classroom floor? | 
am making a study on rest and 
sleep for the small children in 
my schools and because of sani- 
tation and drafts have not been 
satisfied that our floors afford the 
best resting place. 

G. B. K., New Jersey. 


Answer.—The objections raised 
are well taken and _ need little 
amplification. Rugs over which 
many shoes have passed are: cer- 
tainly not suitable as sanitary rest- 
ing places for children—or for any 
one else. As for drafts, let any 
adult lie on the floor of any well 
heated room of a flat or house dur- 
ing the late autumn or during the 
winter months and discover for 
himself the currents of cool or cold 
air found there because of the 
differences in temperature between 
that region of the room and the 
region a few feet higher up. 

The proposed practice as out- 
lined by the inquirer invites infec- 
tion of the upper respiratory tract 
(colds), which may lead to serious 
lung disease. 
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Frozen Foods 
To the Editor:—Are the new types 
of “frozen foods” safe for babies? 
Are they better than home canned 
or commercially canned foods? 
Are they as good as fresh vege- 
tables bought in winter out of 


season? ¢, M. G., Connecticut. 


Answer.—Although the Council 
on Foods of the American Medical 
Association has not yet published a 
report on frosted food products, 
there is considerable evidence that 
frozen foods, properly frosted 
under sanitary conditions, are 
wholesome and that the vitamins 
of the original fresh product are 
retained quite well. Of course, the 
frozen foods keep indefinitely while 
frozen, but after thawing out they 
tend to spoil just as fresh foods 
would, and possibly a little more 
quickly. There is no reason why 
they should not be as safe foods 
as fresh products for persons of 
any age. 

It is difficult to answer questions 
regarding the superiority of various 
commercial forms in which vege- 
tables may be obtained; namely, 
fresh, quick frozen, commercially 
canned and home canned. As 
shown in a report by the Council 
on Foods on the significance of 
strained fruits and vegetables in the 
diet of infants, it is necessary to 
consider individual products rather 
than whole classes of products in 
judging the nutritional value of any 
particular fruit or vegetable and 
in any particular form. It also is 
pointed out in this report that there 
is a psychologic aspect to the use 
of strained fruits and vegetables in 
the feeding of babies which is in 
addition to the nutritional aspect. 





Treatment with Metrazol and Insu- 
lin Shock in Dementia Praecox 


To the Editor:—How does the 
metrazol treatment for dementia 
praecox compare with ‘insulin 
shock therapy? Have either of 
these been accepted, or are they 
still in the experimental stage? 
What percentage of patients have 
been cured? Is the cure perma- 
nent? Is it true that women are 
not responding as well as men? 
Have there been many fatalities? 

E. C., Illinois. 
Answer.—Treatment with metra- 
zol and insulin shock can best be 
described by referring to the work 
at a large state hospital. In Febru- 
ary 1937, insulin shock therapy, 
originated by Dr. Manfred Sakel of 

Vienna, was started. To date, some 

ninety-two patients have been, or 

are, under treatment without fatal 
results or serious complications. Of 
this number, sixty-one have been 
discharged from treatment and 
thirty-six sent home as recovered 
or greatly improved. Many of these 


patients have been sick longer than 
a year, the maximum time for the 
duration of a case in which good 
results with this treatment may be 
expected. In cases of less than six 
months’ duration, 95 per cent of the 
patients have been returned to their 
homes as recovered or greatly im- 
proved, Affér a year’s duration of 
the disorder, the number of re- 
coveries and improvements is small. 

The treatment requires about 
three months, with some forty 
shocks during this period, and by 
“shock” is understood a period of 
some two hours, during which the 
patient is not only extremely low 
in blood sugar but is comatose. 
Shock is ‘interrupted by feeding 
through a nasal tube some glucose 
in tea; whereupon the patient re- 
covers consciousness within from 
fifteen minutes to a half hour and 
is soon ready for a heavy meal. 
This must be preceded by toast and 
jam to further recovery from the 
state in which the blood sugar is 
extremely low. 

The exact cause for the improve- 
ment and recovery of patients 
treated in this manner is not yet 
known. All over the world, bio- 
chemists are working on the prob- 
lem. One thing seems certain: that 
during this period the brain con- 
sumes less oxygen than normal, 
because brain tissue is nourished 
entirely by starches and sugars, the 
carbohydrates. Patients discharged 
are checked up at regular intervals. 
There have been some relapses, 
and these patients are again placed 
under treatment. At present, three 
of these are again improving, and 
the fourth has been placed in a 
private sanatorium. The treatment 
is expensive because of its long 
duration and the intensive medical 
supervision necessary. 

Almost coincidentally with the 
development of insulin shock ther- 
apy, von Meduna of Budapest found 
that metrazol (cardiozol), a heart 
stimulant, produces convulsive sei- 
zures when given in large doses. 
He also discovered that patients 
with dementia praecox, when sub- 
jected to repeated seizures, often 
improve or recover. Metrazol treat- 
ment is easier to give than insulin 
shock therapy because the patients 
can be injected every other day, 
develop their convulsive attack and 
recover within from half an hour 
to two hours, after which they need 
no special medical supervision. For 
this reason; metrazol treatment has 
become more popular than insulin 
shock therapy, although it is felt 
that the improvements and _ re- 
coveries obtained by the latter 
treatment are of better quality. 

A course. of metrazol treatment 
consists of from ten to _ thirty 
“shocks” and thus may continue 
from a month to three months. 
Metrazol seems to be especially 
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useful in cases of long duration 
and in the more stuporous patients 
who have been sick only a short 
time. In cases of short duration 
the immediate results seem to be 
about as good as in insulin shock. 
Many patients whose illness has 
been of long duration become 
much better behaved, although they 
do not often attain a state of mind 
warranting their return home. 


Accidents Incurred During Sports 

To the Editor:—What is the ap. 
proved treatment and care fol- 
lowing injuries such as sprains 
and “charley-horse” received in 
football and other sports? What 
is the opinion and procedure in 
the use of procaine hydrochloride 
for sprains? A. C., Jowa. 


Answer.—Sprains vary greatly in 
the severity of the injury done to 
a joint. In all accidents of this 
kind the first treatment should be 
rest, after the prolonged applica- 
tion of very hot water (110 F.) or 
very cold (46 to 50 F.) and a sup- 
porting bandage. The advice .to 
“walk off” a sprain would indicate 
a poor form of treatment. The 
healing of the injury is often greatly 
delayed by too early use of the 
joint. After the pain has subsided 
and the swelling has been reduced, 
moderate movement of, the joint 
(passive exercises) and massage are 
beneficial. 

The term “charley-horse” may 
include a variety of injuries. Ordi- 
narily there is a bruise, or con- 
tusion, more or less deeply seated 
in the muscular and other tissues. 
In addition, there is inflammation 
of the muscle substance and some 
hemorrhage into the injured tissues. 
The hemorrhage may be _ quite 
severe, with a considerable blood 
clot deep in the substance of, the 
muscle. The covering of the bone 
may even be injured. Blood clots, 
if small, may be absorbed and 
gradually disappear, but in severe 
cases the hemorrhage tends to be- 
come calcified, with a permanent 
disability. Hence all cases of 
so-called charley-horse should be 
treated with respect, because of the 
possibility of deep-seated injury 
which is not at first apparent or 
suspected. Putting a player back 
in the game too soon after this 
form of injury may lead to dis- 
astrous results. The physician 
should always be consulted, even 
for supposedly mild cases. 

The use‘ of procaine hydro- 
chloride to deaden pain so that a 
player may continue in the game 
is distinctly injurious and may lead 
to disastrous after-effects. In no 
case should it be used without 
advice of, and application by, a 
physician. Heroic treatment of this 
sort should not be applied by ath- 
letic trainers. 
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Industrial Hazards 


To the Editor:—As a young fellow 
working on an electric line crew, 
I have noticed the “burn” caused 
by being around creosoted poles 
and am anxious to learn how 
this may be prevented and allevi- 


ated. H. L., Arkansas. 


Answer.—The “burn” described 
may be due to the direct irri- 
tating action of the creosoted poles 
handled or to the fact that the 
individual has been sensitized to 
creosote in the past. Protective 
gloves and clothing should of course 
be used while on the job. An oint- 
ment of equal parts of lanolin 
(hydrous wool fat) and castor oil 
may prove effective by applying to 
the skin of the exposed parts before 
work and at intervals during the 
day, to be washed off with ordinary 
soap and water after work. If these 
simple procedures do not prove 
protective the individual should 
seek the services of a skin special- 
ist who will no doubt investigate 
the subject of sensitization among 
other steps. 


Curling Fluid 


To the Editor:—Does curling fluid 
tend to make naturally wavy hair 


9 
straight? H. M., Mlinois. 


Answer.—Curling fluids are usu- 
ally alkalis or caustic solutions. 
These fluids soften the hairs, and 
wavy hairs can be straightened as 
well as curled. 





Foundation Garments and Posture 


To the Editor:—Is it true “that the 
proper foundation garments are a 
great help to the poise and men- 
tal well being of all women, par- 
ticularly young girls who are of 
the ‘awkward’ age?” 

L. B., New York. 


Answer.—Women_ have always 
worn corsets, girdles, shoes and 
other articles of clothing, largely in 
accordance with the dictates of the 
fashions of the time and the place, 
without any knowledge of their 
influence on the welfare of the 
body. Andry, the father of ortho- 
pedic surgery, was concerned 
largely with the clothing worn by 
the children of his time and his 
country which caused deformities 
and functional disturbances in the 
growing body of the child. Hence 
his use of the word “orthopaedia,” 
which means to make children 
straight. One need but recall the 
tight corsets used only a few years 
ago by fashionable women to pro- 
duce a wasplike waist or look at 
many shoes worn by the women of 
today to realize that the dictates 
of fashion may be extremely detri- 
mental to bodily health and func- 


tion. On the whole, women’s cloth- 
ing is much more sensible and 
healthful now than it was some 
years ago, but it required a few 
strongminded women like Susan 
Brownell Anthony and Amelia 
Bloomer to make a dent in the 
pernicious fashions of olden days. 
Whether or not modern fashions, 
which permit or encourage a more 
normal development of muscles and 
figure, and which certainly put 
them more on display, are due to 
considerations of health or are but 
another manifestation of universal 
human vanity is a moot question. 

Doctors prescribe corsets and 
braces for certain definite purposes, 
as to relieve pain in the back, to 
hold the body in a correct posi- 
tion, to support or to lift the 
abdominal organs and to prevent 
the development of deformities of 
the spine, or to secure some correc- 
tion of such deformities. Such 
appliances are to be worn for some 
definite purpose and with a defi- 
nite therapeutic value as indicated 
in each particular person. They 
are, for the most part, worn for 
a certain limited time and until 
the muscles of the body can be 
strengthened by appropriate exer- 
cises to do their normal work and 
to render unnecessary the use of 
an external support. 

The long continued use of sup- 
ports is detrimental to the strength 
and function of muscles. The work 
of the muscles is, in part at least, 
taken over by the corset or brace. 
Consequently, the muscles become 
smaller and weaker because of 
absence of function or exercise. It 
is often better to teach the patient 
how to stand erect in the proper 
position and to develop the mus- 
cles of the back, the chest and the 
abdomen so that they are able to 
maintain the body in a normal pos- 
ture than to prescribe corsets for 
this purpose. 

Therefore an indiscriminate use 
of corsets may be detrimental to 
the body. This is particularly true 
when the corset is not designed to 
maintain the body in proper pos- 
ture and when in itself it may 
lead to the development of deformi- 
ties and to constrictions of muscles 
and to displacement of abdominal 
organs. 

On the whole, the body would 
be raised toa higher degree of 
strength and health if an individual 
did not wear corsets at all but gave 
proper attention to development of 
muscles, expansion of the chest, 
lifting the abdominal organs and 
holding the spine erect. This is 
particularly true of girls during 
their growth period. But women 
dress more in accordance with the 
dictates of fashion than with due 
consideration of their health, and if 
they do not dress as do other 
women they are self conscious and 
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unhappy. The solution to this prob. 
lem would appear to be the edu- 
cation of girls and young women 
in the tremendous importance of 
proper posture of the body in 
maintaining and promoting health 
and in preventing many of their 
illnesses, pains and disabilities, 





Diabetes: Urinary Tests 


To the Editor:—About four months 
ago my doctor advised me that 
I had diabetes.. At that time the 
urine was full of sugar, but by 
dieting I have so far been able 
to control the sugar. I have 
never used insulin. I make regu- 
lar tests of the urine, using Bene- 
dict’s solution. I notice that 
when I test urine an hour or two 
after a meal there is almost 
always a greenish tint, but the 
same urine placed in a vessel as 
a part of a twenty-four hour col- 
lection does not show any green 
tint at all when tested. Why is 
this? Does all urine show turbid 
or faintly greenish an hour or so 
after a meal? 


W. D. S., Mississippi. 


Answer.—During the height of 
digestion and absorption of a meal 
the dextrose, or blood sugar, in the 
blood tends to rise to its highest 
point in the whole twenty-four 
hour cycle. If the concentration 
of the dextrose rises above a cer- 
tain percentage, the kidneys will 
excrete some of it in the urine. In 
the case of the normal individual, 
if a_ sufficient excess of carbo- 
hydrate is ingested, dextrose will 
appear in the urine. In the case 
of a patient in whom there is an 
impairment of dextrose metabo- 
lism, there is much more tendency 
for such a situation to arise. Conse- 
quently, in the case of a diabetic 
individual on a given diet, if there 
is any tendency for dextrose to 
appear in the urine it would appear 
during digestion and absorption of 
the heaviest meal of the day. When 
this specimen is admixed with the 
elimination of a twenty-four hour 
period its concentration in terms 
of dextrose would diminish notice- 
ably and might well fall below the 
point where an appreciable effect 
would be produced with the Bene- 
dict reagent. 

The greenish tint observed, de- 
pending on its character, may not 
be due to any reducing substances 
but to the phosphates, which are 
also excreted in the highest concen- 
tration at this time, so that this 
greenish tint may not be an evl- 
dence of an excretion of even 
minute quantities of dextrose but 
rather may be the effect of increased 
concentration of phosphates. 

(Continued on page 374) 
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NEW BOOKS ON HEALTH 


GUIDING YOUR LIFE 

By Josephine A. Jackson, M.D. Cloth. 
Price, $2.50. Pp. 352. New York: D. Ap- 
pleton-Century Company, 1937. 

IS quite possible that a new 
generation has already sprung up 
which is not acquainted with this 
author’s earlier book “Outwitting 
Our Nerves.” For a time _ this 
book created quite a furore, and 
innumerable people felt that they 
were helped by it. The present 
volume is not quite as strongly 
written as was the earlier one. In 
a rather benign fashion, Dr. Jack- 
son outlines a number of principles 
of conduct which have come to her 
attention through a life of medical 
practice, which should be of assis- 
tance to any reader who is inter- 
ested in having a rather well ad- 
justed life. It must be admitted, 
of course, that nobody can adjust 
his life perfectly by means of a few 
precepts. In all of us there are 
deep, dark complexes of which we 
are perhaps not aware and which 
in many cases make no inroads 
into our adjustability or our happi- 
ness. But there are always a cer- 
tain number of clues which can be 
given to aid us, and this Dr. Jack- 
son does. 

Considering the life of the indi- 
vidual from infancy until old age 
and. making suggestions as to its 
proper guidance, she presents ad- 
vice which can be followed in most 
cases without doing much harm 
and in some cases perhaps doing 
some good. There is insufficient 
space here to point out all the 
valuable points which are empha- 
sized by Dr. Jackson or to suggest 
some of the criticisms which could 
be laid against some of her ideas, 
particularly important omissions 
and “old-fashionedness.” But there 
are such features discussed, for 
example in the preschool days, as 
thumb sucking, nail biting and mild 
fears, and Dr. Jackson’s suggestions 
dealing with these are fairly practi- 
cal. She does discuss stuttering in 
a few pages, and herein her point 
of view seems not only impractical 
but rather cruel, for the stutterer 
(does not need home attention but 
rather the attention of an expert 
who should investigate the environ- 
ent, the physical construction of 
the speech organs and the whole 
mechanism of the child. Such 
problems as bedwetting, tardy 
awakening and other childhood 
problems are tersely but adequately 


dealt with. Unfortunately, in deal-— 


ing with the problems of childhood, 
no single rule is possible for every 
problem, Dr. Jackson does not 


sufficiently stress the fact that each 
child is an individual, although 
there are some places in the book 
where she mentions this. The rule, 
for instance, that would stop thumb 
sucking in one child would aggra- 
vate it in another; and this must 
be borne in mind so that one will 
take the book with perhaps more 
than a grain of salt. 

The later parts of the book, those 
dealing with maladjustments in 
adult life, are more or less con- 
structed on the Dorothy Dix fashion. 
The author gives a query by some 
correspondent and the answer is 
then given for the particular case. 
Here, again, one must warn the 
reader against the tendency to 
identify his case with a_ similar 
case in which the symptoms are 
seemingly identical with his own 
but in which the causation is 
entirely different. The most severe 
criticism which can be leveled 
against this book is the fact that 
Dr. Jackson tries to be too all 
inclusive. Much more adequate 
books have been written on every 
single topic to which she devotes 
only a chapter. Child guidance is 
one problem; adjustment to mar- 
riage is another; adolescence is a 
third; old age is a fourth. All these 
are entitled to a much more thor- 
ough study than this little book can 
give them if they are to be of much 
value to the reader. 

One must approve of the con- 
servative point of view that Dr. 
Jackson takes; she offers no radical 
treatments for any difficulty that 
might arise in the life of a child 
or an adult. Most of her sugges- 
tions are common sense, and be- 
cause of that in the majority of 
instances are not only intelligent 
but have proved to be useful. Those 
who are engaged in the work of 
aiding people to adjust themselves 
mentally are well aware of the fact 
that many traditions have grown 
up which are not incorrect accord- 
ing to the lights of science. There 
is no harm in reading the book, 
if it is done intelligently, and there 
is even some good in its perusal, 
if the suggestions are used as'a 
springboard into a deeper study 
of the problem, if one is really 
bothered by a problem in his life 
or in that of his child. Better than 
reading a book, for the unadjusted 
person be he parent or not, is con- 
sultation with a properly qualified 
psychiatrist, for self doctoring in 
the psychologic sphere is probably 
as dangerous as the use of “patent 
medicines.” Lower. S. Sevtine, M.D. 
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FEEDING OUR CHILDREN 

By Frank Howard Richardson, M.D. 
Cloth. Price, #1. Pp. 159. New York 
City: Thomas Y. Crowell Company, 1937. 
_— BOOK consists of two parts: 

The first part gives a discussion 
of the principles of nutrition, the 
main classes of foods, vitamins, 
calories and the balanced diet; the 
second part applies these principles 
to the different age levels. There 
are chapters ranging from feeding 
the baby before birth through infant 
feeding, preschool, school, adoles- 
cence and college age. At the end 
of some of the chapters there are 
references, but these are mainly to 
governmental bulletins and pam- 
phiets relating to the subject. 

The author has two things in 
particular to commend him: First, 
he is a recognized specialist in dis- 
eases of children, and this insures 
practical advice on feeding to the 
parent readers; and second, he has 
written extensively for laymen on 
children’s affairs in many of the 
national magazines, which guaran- 
tees that the book is understandably 
written. Many advertisers and 
magazine writers have made diet 
and nutrition a seemingly compli- 
cated and voluminous subject, the 
vastness of the subject often over- 
whelming conscientious mothers. 
Dr. Richardson briefly sums up the 
views of the majority of the medi- 
cal profession regarding nutrition 
in a relatively simple and under- 
standable manner. It is emphasized, 
for example, that the mothers buy 
their vitamins at.the grocery store 
as food rather than at the drug 
store as pills. The author states 
that the aim of the book is, by 
simplifying and clarifying the sci- 
ence of nutrition, to counteract the 
pseudoscientific “ballyhoo” that diet 
planning is a highly technical, com- 
plicated business beyond the scope 
of the ordinary housekeeper. To 
quote from the foreword, “A brief 
exposition will be presented of the 
factors involved in our modern 
knowledge of nutrition . . . next 
will follow an equally simple expla- 
nation of the various classes of 
foods, together with a brief résumé 
of what each class does toward the 
job of nourishing the body .... 
The second part of the book will 
be made up of a discussion of the 
practical business of feeding chil- 
dren at the various age levels.” 

Actual menus have not been 
added, but suggestions for feeding 
the normal and healthy child are 
given which should make the plan- 
ning of the family diet a simple 
problem. Josepn K. Carvin, M.D. 
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THE HAY FOOD FANTASY  contines trom page 313) 


tity of food consumed daily in 
terms of calories is less than the 
daily energy expenditure. 

There remains finally for con- 
sideration “The Hay System of 
Child Development,” a new book 
written by Hay and an associate, 
Esther L. Smith. We are told that 
preparation for the perfect baby 
must begin five years prior to con- 
ception because it takes that length 
of time to eliminate the toxins 
which have accumulated within the 
body. Since “all physical and men- 
tal aberrations during pregnancy 
are due to errors of nutrition,” Hay 
urges all expectant mothers who 
first realize their state to purge 
themselves intensively for three 
days, tojlive on unsweetened fruit 
juices and to take a daily two quart 
enema. This advice should prove 
a revelation to obstetricians as 
should his advice on prenatal care, 
which consists of detoxification by 
eating base-forming foods and tak- 
ing a daily two quart enema, a cold 
sitz bath and a douche twice daily. 
Less than three bowel movements 
daily are considered insufficient, 
and the rules of diet that mothers 
are exhorted to follow are those 
typical of the regular Hay system. 

Hay asserts that every expectant 
mother who eats correctly will be 
free from insanity during preg- 


nancy; for puerperal psychoses, he - 


states, are created by fear, which 
is in turn caused hy a toxic state. 
The vomiting of pregnancy is an 
effort of the body to purge itself 
of toxins, and varicose veins are 
further evidences of toxic blood. 

If children are fed well, we are 
told, they will resist disease, will 
excel mentally and*physically and 
will remain out of the criminal 
class. Hay advocates that no 
starchy or sugary foods be given 
during the first two years of life 
“because the ptyalin of children 
cannot take care of concentrated 
carbohydrates.” Another astonish- 
ing omission in his infant feeding 
formulas is cod liver oil or other 
supplementary sources of vita- 
min .D. ° 

On the basis of this advice one 
may be pardoned for questioning 
his claim that among the many chil- 
dren born to families whom he 
advises there has not been a single 
incorrigible child, a mental or phys- 
ical defective or one not farther 
advanced in physique and men- 
tality than children whose mothers 
followed conventional modes of 
child raising. 

If the Hay system of diet is 
fundamentally so unsound why does 
it produce apparently good results 
even in isolated cases? Reasons for 
this are sundry.. Frequently the 
diet unwittingly corrects an allergic 
condition by limiting the food 


intake so as to omit the offending 
food. Hay fever, asthma, hives and 
other allergic phenomena may be 
alleviated by dietary restriction, but 
this restriction is naturally no 
measure of the value of the Hay 
diet. Obesity may yield to fasting 
and starvation, but these measures 
advocated by Hay are unscientific 
and associated with inherent dan- 
gers. 

However, as in any other fad, 
the appeal of the Hay system of 
eating is largely psychologic. Mal- 
adjusted individuals struggling with 
unconscious conflicts through basic 
errors in the personality structure 
are frequently unable to deal with 
their conflicts in an aggressive 
and realistic manner. Consequently 
they are prone to seek substitute 


gratifications for their unexpressed — 


instincts in the nature of uncon- 


scious compromises which may - 


take a form resembling physical 
disease and result in partial or com- 
plete incapacitation. Palpitations 
of the heart, fatigue, digestive dis- 
turbances and a host of other symp- 
toms may occur which are condi- 
tioned not by physical. abnormali- 
ties or disease but by distressing 
psychologic situations that may 
actually be unknown to the sufferer. 
Because these situations are un- 
recognized a search may be made 
along orthodox medical channels 
for a disease process that will 
account for the symptoms. Medical 
science will in most cases fail to 
show that a physical disease exists, 
and for this reason the patient will 
often attempt to justify his symp- 
toms by patronizing the pseudo- 
scientist or the quack who pro- 
duces what seems to be a tangible 
reason for the complaints. 

The ritual associated with follow- 
ing a system may actually produce 


a remission in the symptoms if the © 


patient is sufficiently suggestible 
and has “faith” in the system. 
Eventually, however, there is an 
inevitable relapse, and the person 
will flounder about in search of 
another and still another fad on 
which to tie his dangling emotional 
maladjustments. 

The principles of psychologic 
healing have been employed by the 
faith healer, the yogi, the medicine 
man, the quack doctor and the food 
faddist, and it has been noted that 
the more fantastic the fad the more 
popular its psychologic appeal. 
Thus Mahlon W. “Health via Feet” 
Locke, obscure physician of Wil- 
liamsburg, Ontario, devised a toe- 
twisting technic that endeared him 
to the hearts of the “rheumatic” 
suffering public; and* countless 
other “technics,” medicines and 
diets have been devised by modern 
messiahs for the benefit of the ail- 
ing masses. 


As might be expected no scientific 
evidence is ever offered by the 
founders of fad systems, and Wil- 
liam Howard Hay is no exception, 
The proof, says he, that his view 
is correct is “the successful prac- | 
tice of those who have adopted this 
view, and whose patients represerit 
almost wholly those who have 
failed everywhere to secure relief 
by the usual methods.” ; 

A pitfall of logic into which 
many faddists blunder is that their 
systems must be sound because of 
the occasional “cures” effected. 
This sort of “proof of the pudding 
is in the eating” reasoning is as un- 
founded in medicine as it is in any 
other science. No greater condem- 
nation against Hay dieting has ever 
been sounded than was recently 
expressed by William Howard Hay 
himself in an article in Modern 
Living. “Maybe this is a ‘Haywire 
system,’” he declares, “but what’s 
the odds if it gets results, and you 
know that a few hard clinical facts 
far outweigh a ton of theory.” 

Thus Hay has prepared the 
shroud for his own philosophy, but 
unfortunately his contemporaries 
will undoubtedly pugnaciously re- 
fuse to accord the system a decent 
burial. 

“What of it?” they will probably 
shriek. “If you have faith in the 
Hay diet it will always work.” | 

Faith seems to be as necessary a 
requisite to modern medical miracle 
men as to the out and out “faith 
healers,” such as Valentine Great- 
rakes, Emile Coué, John Alexander 


’ Dowie, Mary Baker Eddy and Aimee 


Semple McPherson. This being the 
case, “health via feet” and “health 
via food” might better be resolved 
to “health via faith,” and the sys- 
tems be lifted bodily from the 
school of medicine to the school 
of theology. But serious students 
of the theological sciences would 
undoubtedly righteously resent the 
employment of feet and fad diets as 
instruments of divine revelation. 





Of course, you’re not a fad fanatic 
—but maybe some of your friends 
are. If so, you might tactfully sug- 
gest that they listen to the broadcast 
sponsored by the National Broad- 
casting Company and the American 
Medical Association on Wednesday, 
March .30, in which will be pre- 
sented a series of brief dramatiza- 
tions on popular fallacies that tend 
to harm health. 

And, incidentally, if you want to 
know all the answers to your mis- 
guided friends’ fallacious argu- 
ments, tune in for the broadcast, 
“A Fool. for a Day.” For further 
information on fads and follies, 
turn to page 355 of this issue. 
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You Can Safely Close The Door— of radio—but designed for protection, not entertain- 


ment. An exclusive creation of Zenith, it is now an- 
nounced for the first time. 





be —on child or invalid, when the Radio Nurse stands 
th guard in nursery or bedroom. Yes, you can go where 
od you please in your home—whether it be living room, 
kitchen, or basement, and— 

—the slightest warning sound will be carried to you 
ts —wherever you choose—instantaneously! 
ld If the baby cries—if the invalid wants a glass of water 
1€ —if there is fire—if an intruder enters—you know it Can you afford to have your loved ones without this 
instantly, health and safety assurance? 


Save your baby’s health, hours of worry, thousands 
of steps. Priceless protection and convenience at a very 
moderate price. No installation—no wiring, no tinker- 
ing. The Radio Nurse goes on duty five minutes after it 
enters your home—and it never sleeps. 


You have never seen anything like the Radio Nurse See it today—at your nearest Zenith dealer’s; or send 
before. It is a new device using some of the principles the coupon for complete information. 


ZENITH RADIO CORPORATION, CHICAGO, ILL. vereeexeexkekekekereekk kk & 


America’s Oldest Makers of Fine Radios— Always A Year Abead 





* 
Zenith Radio Corporation, Dept. H, og 
6001 Dickens Ave., Chicago, IIL 
Gentlemen: bg 
Without obligation, please send me complete information x 
about what the new Radio Nurse can do for me. 
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Protect. Children from TUBERCULOSIS 


‘ 





“I’m so glad you were examined, Tim—for the sake of the children 
as well as yourself, What a relief to know that everything is all right.” 


(CHILDREN are more susceptible to 

tuberculosis than grown people. 
A child brought into frequent contact 
with a person who has the disease is 
almost certain to become infected. 
Many older persons who really have 
tuberculosis think they suffer from 
nothing worse than a persistent “cough,” 
“husky throat,” “asthma,” or a run- 
down condition. 


The day may come when your child 
can be immunized against tuberculosis 
as against diphtheria. But, today, the 
simple tuberculin test can detect the 
presence of tuberculosis germs long 
before they develop into an active 
case. 


The tuberculin test is an invaluable 
indicator—not a cure. It reports one 
of two things—all is well (negative 
reaction) or “watch out” (positive 
reaction) there may be danger ahead. 


A positive reaction to the tubercu- 
lin test implies, first, that X-ray 
pictures of the lungs should be made 
at once. Second, that the source of 
infection should be looked for among 
the child’s family, teachers, servants 
and other persons with whom he 
comes in contact. He should be kept 
away from the one who has the 
disease. 





The X-ray examination shows whether 
or not the attacks of the germs have 
so far ‘been successfully resisted. But 
even if the X-ray indicates that there 
is no immediate danger, the examina- 
tion should be repeated at intervals. 


Occasionally, the X-ray reveals unmis- 
takable evidence of the beginning of an 
active case of tuberculosis which may 
be accompanied by one or more of the 
usual early symptoms—failure to gain 
weight ; a cough that hangs on for more 
than two weeks ; fatigue, an unexplained 
tiredness, weakness; occasionally, pains 
in the chest. 


Even though a child has picked up a 
few germs of tuberculosis, it does not 
mean that he will have an active case 
of the disease. But if he becomes re- 
infected from the same source, or by 
someone else, trouble may be im- 
minent. Extreme danger follows 
reinfection. 


More boys and girls in their ’teens 
and young adults die from tubercu- 
losis than from any other disease. 
Consult your doctor about the tu- 
berculin and X-ray tests. Send for 
the Metropolitan’s free booklet 
“Tuberculosis.” Address Booklet 
Department 438-Z. 


METROPOLITAN Lire INSURANCE COMPANY 


FREDERICK H. ECKER, Chairman of the Board 


LEROY A. LINCOLN, President 


ONE MADISON AVENUE, NEW YORK, N. Y. 
Copyright, 1938, by Metropolitan Life Insucance Company 
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QUESTIONS and ANSWERS 


(Continued from page 370) 


Shedding of Tears 


To the Editor:—What is the cause 
when a person feels like crying 
but cannot shed any tears? 


A. C., Texas, 


Answer.—This question cannot 
be answered directly on the basis 
of the scientific information now 
available. It is well known that 
children, who usually have not de- 
veloped any repressions, shed tears 
easily when they are grieved or 
angry. The child is taught that it 
is not manly to cry or to shed tears, 
This teaching leads to a repression 
of the objective, or motor, mani- 
festations of grief; namely, the 
movements of the face and body in 
crying and the secretion of tears, 
Hence, some adults become so nega- 
tively conditioned to the motor 
manifestations of grief or have so 
long repressed them that they can- 
not cry even when they desire to 
do so in order to obtain the emo- 
tional release or relief that results 
from a “good cry.” 

Although this ‘s the _ simplest 
explanation, the complete explana- 
tion is not so simple. For example, 
when some patient afflicted with a 
psychosis or severe melancholia is 
in a markedly dejected state, he 
may manifest the movements of the 
face and body characteristic of 
weeping without shedding tears. 
This shows that the nerve centers 
concerned in the production of the 
movements of the face and of the 
secretion of tears, which are nor- 
mally associated, are dissociated in 
some way. In some instances of 
hysteria the movements of weeping 
may be present without a flow of 
tears. Whether absence of the 
secretion of tears is due to a dis- 
turbance at a higher brain level or 
at a lower brain level has not been 
determined. For example, we do 
not know the answer to the simple 
question: When a person feels like 
crying but cannot shed any tears, 
can such a person be caused to shed 
tears with an onion; and if the per- 
son does then shed tears, does such 
shedding lead to emotional relief? 

It is generally taught that tears 
usually indicate a mixed emotional 
state. That is, sorrow, dejection, 
joy and elation alone are usually 
not adequate to produce tears. In 
general, the production of tears 10 
the adult is said to occur only 
when a depressing or an unpleasant 
period of tension is followed by 4 
pleasant cr an alleviating stimul* 
tion. For example, if one has 4 
dear friend in a war, tears of joy 
flow when peace is declared; ©: 
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if a dear friend suddenly dies, tears 
are not likely to be shed, because of 
the marked grief or shock; but, if 
a friend has been suffering from a 
prolonged illness and then dies, 
tears are shed by the mourner be- 
cause the friend has been relieved 
of suffering, or the mourner is re- 
lieved from the unpleasant anxiety 
and tension associated with the 
illness of the deceased friend. A 
new type of anxiety and grief may 
replace the former grief, and de- 
jection and sorrow may recur with 
grief without tears, tears being shed 
only after some thought of the 


mourner or some statement by a|- 


mourner’s friend alleviates’ the 
grief, which may, of course, be 
only temporary. A person who 
would counsel the bereaved must 
be very wise lest more harm than 
good should result. 





Artificial Dentures 


To the Editor:—Are false teeth that 
have soft rubber to hold them 
securely 
Does the saliva act on the rub- 
ber and produce any harmful 
substance, or would any certain 
foods, hot or cold, do so? Would 
the digestion be disturbed by any 
such substance, or would ulcers 
be caused by them? 


E. G. S., California. 


Answer.—No_ untoward effects 
have been noted from the wearing 
of false teeth in a vulcanite den- 
ture. The saliva is not known to 
act on the vulcanite to produce 
harmful effects nor, so far as avail- 
able evidence goes, is the digestion 
disturbed nor are ulcers caused by 
the wearing of vulcanite dentures. 
The many millions of vulcanite 
dentures used and the few com- 
plaints received permit the state- 
ment that this is a safe denture 
material. 

It is not common practice to 
have “soft rubber” to hold dentures 
securely in place. Dentures which 
are properly fitted do not need 
appended supports or denture ad- 
hesive gums. 

A number of substances are used 
in the compounding of rubber as 
inhibitors of oxidation and to get 
the crude rubber body. If such 
rubber supports are used by the 
patient, they should be immediately 
discontinued at the first sign of 
irritation, which may be due to 
sensitiveness to any of these agents. 
In some persons a sensitivity to 
some of the newer denture mate- 
rials develops, but this can be 
determined only through examina- 
tion by dentist or physician. 
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THE IDEA THAT IT TAKES 


NO TIME TO SEE ; 


@ Next time you are driving 
at high speed and notice a 
highway mileage sign ahead, 








ask your companion to read 
it as you pass. Unlegs you slow 
down, the chances are he 
won't be able to read it ac- 
curately ... because it takes 


time to see. And the poorer the light, the longer it takes to see. That is 
one reason why so many accidents occur on poorly lighted streets and 
highways. You have to see in split seconds when you drive. 


GOOD LIGHTING SPEEDS SEEING 





Tests in the Lighting Research La- 
boratory at Nela Park have proved 
that our speed of seeing goes up as 
light increases, and slows down as 
light becomes dim. This is just as true on 
streets and highways as it is indoors. Today, 
your electric service company will gladly mea- 
sure the light in your home or office with a 
light meter and show you how to get better 
light for faster, easier seeing. Ask them to send 
a trained lighting adviser to measure the light 
in your home or office. 














Thanks to years of scien- 
tific research, good light 
costs the user less today 
than ever before. The 
G-E bulbs of 1938 are the 
brightest in all history. 





GENERAL @ ELECTRIC 


Good eyesight... corrected when necessary... and good lighting. .i 


are the first essentials of seeing. 
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Draining is Easy with 
LitTLe Toipey 








Always 
Little Toidey! 


regularity with 
|Toidey (foot rest 
jremoved) in tod- 

dler years. 


5” 


Ask for Little Toidey, iden- 
tify by sentry bunny trade 
mark, your guarantee. Lead- 
ing stores. Write for free 
booklet,” TRAINING THE 
BABY. ’ 
Juvenile Wood Products, Inc. 
Gertrude A. Muller, President 
H48 Fort Wayne, Indiana 
















PRICE LIST OF 


Health Publications 


Send for a free catalog listing publica- 
tions of the American Medical Associa- 
tion dealing with community health, 
personal hygiene and sanitation. Listed 
are posters, lantern slides; plays, lec- 
tures, pamphlets and other publications of 
interest to the public. Help spread the 
gospel of health in your community. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago, Ill. 


oo ETA 4 YCHOLOGY or 
‘by HAVELOCK ELLIS b] EX 













ONE CARL VAN DOREN 
VOLUME . a 
* volume treat- 
UN- fn the Engl 
ABRIDGED ingeese 


ee ...the best of all available 
books on this subject. 
—HYGEIA 






—PARTIAL CONTENTS— 
The Art of Love Sexual Variations and 
Sex Life ef Unmarried Adults ey 


fer Sex 
eS p> 4 Age and the Sexual Impulse 
389 Pages, Price $3.00 (Postage 15c extra) 
S-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
Emerson Books, inc., Dept. 484-A, 251 W. 10th St., N.Y.C. 








HYGEIA 


TO AMERICA’S SCHOOLS—YOUR.- HEALTH! 
(Continued from page 362) 


or certification by boards of spe- 
cialists. 


7. A good reputation among his 
patients. This is not the sole cri- 
terion. A quack might have a good 
reputation among his patients for 
a while. But a lasting good repu- 
tation, together with the educa- 
tional and other qualifications 


reviously listed, is a favorable , 


indication. 


8. Access to reputable hospitals. 
No doctor who is not permitted to 
hospitalize his patients in a repu- 
table hospital can be of maximum 
service to them; moreover, the fact 
that he is not allowed to do so 
should create curiosity as to the 
reason. Sometimes the hospital is 
at fault, not the doctor; at all events 
the patient is entitled to know. 


9. Keeping up to date. A doctor 
must study constantly, or he will be 


left behind. He must do this: 
through journals, medical meetings, | 
hospital conferences and occasional ' 


postgraduate study. It is easy to 
ascertain the facts in this connec- 
tion by a little judicious inquiry. 

10. Respect for professional 
ethics. This means no advertising, 
no boasting about his proficiency, 
no belittling of his fellow practi- 
tioners, no exploitations of “secret” 
or “exclusive” treatments, no per- 
centages paid to persons who send 
him patients. It means putting the 
interest of the patient first at all 
times. ee 

How can these qualifications be 
determined? Is it proper to ask a 
doctor questions along these lines? 
Why not? The reputable man does 
not fear these questions; and if 
others do, it is no matter. But how 
can these things be ascertained in 
a hurry? They cannot, and that 
is an important point: The medi- 
cal advisor should not be chosen 
in a hurry. This choice is too 
important to be left to haste or 
chance. Each family should have a 
doctor to whom the members go 
habitually—not a series of special- 
ists, but a doctor for all of them 
and for all their illnesses; in other 
words, a family doctor. Such a 
doctor will refer them to specialists 
fast enough if they need them, but 
he can and will treat most of their 
illnesses himself. In emergency, 
there is no doubt, no uncertainty, 
no frantic thumbing of the phone 
book or midnight calls to friends. 
The family doctor, known to the 
family, is called. He comes, either 
takes charge or calls a specialist if 
one is needed, and the situation is 
satisfactory. Regardless of other 
qualifications, the family doctor 


should be liked by the family, or 
another should be chosen. 

When moving to a new city, ask 
the family doctor to help choose, 
physician in the-new home, or. get 
in touch with the county medica] 
society. When traveling, in case 
of emergency call the nearest repy- 
table hospital, and ask for a mem. 
ber of its staff or a list of its staff 
members. In larger cities the 
couhty medical society or the 
academy of medicine is usual] 
listed: under the name of the county 
or city in the phone book. 


REFERENCES FOR TEACHERS 


HeaLTH QUESTIONS ANSWERED by W. W,. 
Bauer. Price, $2. Indianapolis: Bobbs- 
Merrill Company, 1937. 


SUGGESTED PROJECTS 


1. Identify by name, location and 
telephone number the local medical 
society or academy. of medicine, or 
the secretary thereof if the society 
has no office of its own, as is often 
the case in smaller communities. 

2. Get a list of the members of 
the county medical society. 

3. Write one letter on behalf of 
the class to the American Medical 
Association, Bureau of Health and 
Public Instruction, for literature 
about choosing a doctor. (Teacher 
should countersign letter.) 

4. Does your family have a per- 
sonal or family doctor? Find out 
how he was chosen. 

5. Survey your town, if not too 
large, and list the various types of 
practitioners. In a larger city refer 
to the classified section of the tele- 
phone directory. 





[Nore.—Hyce1a will publish in 
this department each month similar 
briefs of programs to come during 
the succeeding month, with read- 
ing references and suggestions for 
things to do. Reprints of this sec- 
tion are available in bundles of 
twenty-five at 50 cents a bundle, 
postpaid, cash with order, for use 
in schools. Single copies, 5 cents. 
Address Order Department, Ameri- 
can Medical Association, Chicago. 

This department and the radio 
program are under the direction of 
Dr. W. W. Bauer, Associate Editor 
of Hyae1a and Director of the 
Bureau of Health and Public In- 
struction, American Medical Assoc!- 
ation. A workbook entitled “Your 
Health” has been prepared to 
accompany the programs. It is 
published by Johnson Publishing 
Company, Richmond, Va.] 
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CONCISE—AUTHORITATIVE—-MATTER-OF-FACT 
—COVERS EVERYTHING 


“A Child is to be Born” 


Reprinted for expectant mothers from the 
series in ‘‘Hygeia’’ 


Symptoms— Exercise 10 American Medical Assn. 
Diet—Clothing IC 535 N. Dearborn St., Chicago 





\ SAFETY EDUCATION 
MAGAZINE 



















For Teachers and 


FREE! 
; Pupils 
Six 
Safety $1.00 a Year 
Posters 


With each new 
yearly subscription 


An excellent publication 

for both teacher and pupil. 
Devoted to practical safety 
teaching material presented in 
a modern and attractive manner 
One Park Avenue . New York 














PARASITE TRICKS 


(Continued from page 353) 


cooking, these resting forms de- 
velop to maturity in the human 
intestines. 

These fishworms may cause con- 
siderable trouble, as they often use 
up so much blood that they produce 
a severe anemia in their host. 
Sometimes there is bleeding from 
the lining membrane of the mouth 
and swelling of the joints and face. 
There may be some fever. Proba- 
bly in addition to the blood con- 
sumed, the parasites give off a 
— which is absorbed by the 

ost and helps make him sick. 

These fishworms may become 
quite a health problem if they 
spread. But they can so easily be 
prevented that it is too bad that 
we should: have another burden 
added to the already long list of 
health problems. All fish should be 
thoroughly cooked before eating. 
Bowel discharges should not be 
passed into lakes or deposited on 
shore but should be buried back 
from the water. Where modern 
sanitary conditions exist there will 
be little danger, for if the eggs do 
not reach the water the fish will 
not be infested and the process will 
be interrupted. But so many possi- 
bilities of infestation exist that 
whatever else is done, all fish 
should be thoroughly cooked. 

The intestinal worms constitute 
an important public health problem, 
one that’at*times is serious but on 
the whole can easily be controlled 
if the public will observe the sim- 
ple precautions of careful hand 
cleansing before eating and the 
thorough cooking of all meats and 
fish. 


[Nore.—In the May issue, Dr. 
Skinner will discuss the blood 
worms. ] 


SOMETHING IN YOUR EYE? 


One of the most irritating things 
that can happen is to get something 
in your eye. It’s important to be 
extremely careful what you do in 
such a case. First of all, try not 
to close the eyelids. Hold them 
apart by pressing above and below 
them with your fingers, so that a 
sudden rush of tears will flush the 
eyeball. 

If this doesn’t get rid of the 
object, wash your hands and then 
pull the upper eyelid down over 
the lower one. While holding one 
lid against the other, roll the eye- 
balf upward, and then release the 
upper lid. Often this will brush 
out the object. If these suggestions 
do not help, keep your eye closed 
and get a.doctor. Many an eye has 
been lost because of infection. 


—wNational Safety Council. 





377 


Thumb-Sucking 


PREVENTED THE NEW WAY 





4 
Gulld, 306 4th Aw., New York 
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For distribution to your pupils — these 





FOR HIGH SCHOOL GIRLS 
“The Reziodic Cycle”’—a new booklet 


just off the press. Here is important infor- 
mation based on modern medical opinion. 





FOR YOUNGER GIRLS 


*‘What a Trained Nurse Wrote to Her 
Young Sister.” A sympathetic booklet to 
be read by young girls before menstru- 
ation begins. Easy to understand.Accurate. 


The Personal Products Corporation, Dept. H 
500 Fifth Ave., New York, N. Y. 


Please send me ...... copies of “The Peri- 
odic Cycle.” ...... copies of “What a 
Trained Nurse Wrote to Her Young Sister.” 


Name. 





Positi 





School. 





Address. 





City. State. 
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BACK 
CONSCIOUS ? 


Try a Harter 
Posture Chair 


* 
The Harter Posture 
Chair—designed to 
make correct posture easy and natural 
—encourages one to sit erect without 


effort. The position thus assumed is 
both restful and healthful. 


Correct posture relieves fatigue, in- 
creases efficiency and improves health. 
Write for complete information on 
Posture Seating. 


The HARTER CORPORATION 


Sturgis, Michigan 














SEX BEHAVIOR IN MARRIAGE 
by CHARLES A. CLINTON, M.D. 

T last . 4 a book of sex technique that 

treats the subject pare and in detail 
without offending .. edical authority 
proves that it is vindhiiiteen st aside all pre- 
tense and falée modesty and‘ discuss the most 
important single factor in human life in an 
intelligent, instructive manner. 


SUBJECTS DISCUSSED 


The Organs of Sex 
Choosing the Proper Mate 


FAVORABLY 
REVIEWED BY 


The American 


The Wedding Night Medicine 
The Technique of the Sex Act The Medical Times 
The Various Stages of Sexual The New York 
Union Physician 
Aarestngee ot. Mor fpus. Posi m It is the putpose of 
s book to give exac 
Impotence at Haro instructions for marital 
pi nce nterceu rv procedure.” : % Dr. Clinton’ 3 
ng. years as a physician an 
Birth Control wide clinical ‘experience merit 


your confidence. 

@ Your name and address on 
margin wx you this valu- 
able book C.0.D. Pay post- 
man $2.00 plus postage, 
Money back in five days if 
not satisfied. 


State age when ordering 


Pioneer Publication, Inc. . 
Dept. 34C4, 1270 Sixth Ave. 
Radio City, N. Y. C. 











Dental Hygiene 
Pamphlets 


Our Food and Our Teeth, by Percy R. Howe. 
4 pages. 5 cents. 
Common Sense in mente Hygiene, by William 


M. Gardner, D.D.S. A study showing why the 
toothbrush . has failed. of 


proper 
brushing the teeth, the importance of applying 
pressure and proper toothbrushes —_ denti- 
frices. Illustrated. 18 pages. 15 cents. 
Pyorrhea, by Robert H. Brotman. 2 pages. 
5 cents. 
The Effect of Teeth on Facial Expression, by 
Robert H. Brotman. 2 pages. 5 cents. 
The Teeth of the School Child, by C. N. John- 
son. 4 pages. 5 cents. 
Taking the Child to ee Dentist, by William M. 
Gardner. 4 pages. 5 cents 


American Medical Association 
Chicago, Ill 


535 N. Dearborn Street 








LAUGHTER 


(Continued from page 316) 


and massage they get from the 
abdominal muscles during laughter. 
After a full meal much digestive 
ferment is needed. Here is where 
a flock of mirth-provoking jokes 
will prove better than a pound of 
bile salts. A good after-dinner story 
will make the pepsin do its stunt in 
heroic fashion. A few flashes of 
wit from a clever toastmaster are 
as good as a ride on a jolt wagon 
or an outmoded flivver of early 
vintage in helping to digest a heavy 
meal. 

“Cheerfulness is as important as 
chewing,” says Horace Fletcher, 
“and if persons cannot be cheerful 
during a meal they had better not 
eat.” 

The bounding, shaking and 
churning of the abdomen seen in 
the act of laughing are due to the 
extreme activity of the abdominal 
and thoracic muscles, in  con- 
junction with the diaphragm. A 
physiologist says, “This muscular 
activity extends from the throat to 
the pelvis. All the glands of the 
neck and throat, the entire contents 
of the thorax and abdomen are 
vibrated, churned, heaved and mas- 
saged in the act of laughing. This 
includes most of the endocrine 
glands. These ductless glands, for- 
merly thought to be useless, are 
now found to be vitally important 
to life and health. Among these are 
the thyroid and suprarenals. Their 
blood supply and activity is quickly 
augmented by laughter.” 

The movements set up by the act 
of laughing undoubtedly arouse the 
suprarenals to accelerated activity 
by supplying more blood to them 
and therefore causing more adrenal 
fluid to find its way into the blood 
stream. The adrenal fluid is of 
extreme importance. It tones the 
muscular coat of the blood vessels 
and heart, raises the blood pressure 
and as a consequence makes the 
man who felt “down in the dumps,” 
pick himself up and feel like a mil- 
lion dollars. Probably much of the 
good effect of laughter on the dis- 
position, lifting it from gravity to 
gaiety, is due to stimulation of the 
suprarenals in the process of laugh- 
ter. 

This physiologic factor in the 
promotion of health has not re- 
ceived as much attention as it 
deserves, because we -have been 
more occupied with the chemical 
side of therapy. Laughter is, I 
believe, an important agent in 
health promotion; and as it costs 
no money, it is within the economic 
reach of all. 

The thyroid 


supplies iodine 


which is essential to life and 
intelligence. It is said that %s,o00 
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SPEAKING OF 
ADVERTISEMENTS Vanes 





FOR HOUSEWIVES ONLY. THERE Is a 
good “tip” in the American Can Company a 
inside the front cover. Just when you have a 
faint suspicion that the family wants “some. 
thing new” for lunch or dinner, have at hand 
the three asparagus recipes featured in the ad. 
And it’s good to know that, while asparagus 
has a delectable taste, it also has certain, valu. 
able nutritive qualities. 


“AFTER 50”.—WHAT? THAT IS A SUBJECT 
to which modern medical science has made a 
rich contribution. Now, it is known that the 
“degenerative conditions” such as heart or kid. 
ney trouble, diabetes, high blood pressure, etc., 
need not be looked upon as inevitable. E. R. 
Squibb & Sons, on page 291, cite some inter. 
esting proof. You can profit immensely by fol- 
lowing the Squibb series about “The Man of 
Fifty.” 


WOULD YOU APPRECIATE A PERSONAL- 
ized cosmetic service—the opportunity of having 
a specially trained advisor come into your home 
and talk over your cosmetic problem, and tell 
you how to get the most out of your cosmetics? 
Luzier’s, Inc., whose announcement appears on 
page 296, offer such a service. Why not write 
them? 


ONE OF THE VERY NEWEST AND MOST 
useful applications of modern science and in- 
vention is found in the Radio Nurse, illustrated 
and described on page 373. This device will 
carry to any part of your house the slightest 
noise or disturbance from the bedroom of the 
baby or invalid—no matter what the distance. 
it will tell you when baby has quietly gone off 
to sleep, when he gurgles or cries, whon the 
invalid is resting well, or asking for attention— 
without making trips up or downstairs, or te 
another part of the house. The coupon attached 
to the announcement will bring you full in- 
formation. 


TWO FREE BOOKLETS OF SPECIAL INTER- 
est to mothers, teachers and others who advise 
young girls regarding menstrual hygiene, are 
offered by the Personal Products Corporation, 
page 377. For distribution to pupils, the com- 
pany will be glad to send you a quantity of 
either or beth of these booklets. Use the cou- 
pon attached to announcement. 


A GREAT CONVENIENCE IN SERVING 
orange or grapefruit juice, either to children or 
adults, is enjoyed by those who use Dr. Phillip’s 
Canned Citrus Frult Juices. A special advan- 
tage of these products is that they are made 
from tree-ripened fruits fresh from the grove. 
See page 381. 


IF YOU ARE ONE WHO LOVES THE SPAR- 
kling, stimulating taste of good ginger ale, you 
would specially appreciate Cloverdale Ginger 
Ale, which is made with Cloverdale Sparkling 
Spring Water as its basis. There is also avail- 
able a Cloverdale Sarsaparilia, made in the 
same way. If these products are not available 
in your community, the Cloverdale Spring Com- 
pany will be glad to send you full information. 
See page 381. 


WHILE HIS ROYAL HIGHNESS, THE BABY, 
may not express himself on the subject, it is 
most satisfying to know that In the matter of 
strained foods you can give him a wide variety. 
Heinz offers you a choice of 12 foods—strained 
frults and vegetables, scientifically prepared. 
to preserve the vitamins and minerals. Sold in 
most food stores. See details, page 382. 
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grain of iodine stands between a 
mental giant and a blithering idiot. 
The thyroid gland freely partici- 
pates in the benefits from laughter. 

Since nearly all the ductless 
glands are stimulated by laughter, 
it is obvious that the visible exer- 
cise of the mirthful emotions is an 
important adjunct to therapeutic 
resources. 

As laughter relaxes both body and 
mind, it thus breaks up or prevents 
spasticity in the various organs. 
Many a neurosis or psychosis might 
have been prevented by a well 
timed laugh. Laughter is the surest 
and quickest means of relaxing 
such mental and physical strain. 
It is more effective than any drug 
for this purpose and leaves no bad 
after-effect. 

I am not unmindful that there 
is plenty of trouble in this world, 
but that is all the more reason why 
we should not fail to sip the nectar 
from all the flowers of mirth that 
spring along our path. 

There are species of laughter that 
cannot be classified under wit or 
humor. The laughter of derision, 
ridicule and hatred are examples; 
but these are not legitimate forms 
of laughter, because they do not 
spring from a wholesome mirth. 
They have a selfish motif, and they 
savor of envy or revenge. This 
class is often called the “horse 
laugh.” I wish to enter a protest 
here against associating the horse 
with this questionable form of 
laughter. The horse is a noble ani- 
mal; he is on the square and never 
acts with any sinister motives. I 


_do not believe any horse ever was 


guilty of indulging in sarcastic or 
hypocritical laughter. Then there 
is laughter at the obscene. This 
kind I consign to the garbage heap 
without consideration. And _ the 
sardonic smile I send to the same 
oblivion. The laughter of hysteria 
is due to a lack of control over the 
emotions. 

Laughter is a tonic to the slug- 
gish and a sedative to those over- 
wrought with panic and fear. 

Dr. Bram says, “We are badly in 
need of a chair in the art and 
science of humor to be endowed in 
every college in the country even 
if this were to displace some 
courses in higher astronomy.” 

The anatomist reminds us, “It 
takes only twenty-six muscles to 
smile, while it requires sixty-two 
to frown.” | Why not save the differ- 
ence? A smile is good, but a hearty 
laugh is better. 

Laboratory tests and serum treat- 
ments are necessary and indispen- 
Sable, but if we push these to the 
exclusion of caring for the emo- 
tional side of patients, we will con- 
vert the human race into a nation 
of mice and guinea pigs. 





Laughter is as contagious as 
gloom and much more profitable. 

Laughter is not presented as a 
cure-all. The surgeon, the internist 
and the specialist will continue to 
use all the therapeutic measures 
they have found useful; but while 
doing so they will find use for 
laughter in the correction of per- 
turbed emotional conflicts. 

Fear, anxiety and anger are the 

greatest enemies of man. They are 
the rust and carbon that clog and 
corrode the joints of our physical 
and mental economy, and they can 
best be scoured off by the oil of 
mirth. 
. Spontaneous laughter is better 
than the forced laughter of the 
paid clown. There is a differ- 
ence between guileless mirth and 
buffoonery. 

Humor, like commodities, may be 
of high or low class. Goethe said, 
“Men show their character in noth- 
ing more clearly than by what they 
think laughable.” 

Why not laugh? It costs so little. 
It is worth so much. 

“Mirth is God’s medicine; every- 
body ought to bathe in it,” declared 
Oliver Wendell Holmes, thus put- 
ting himself in perfect agreement 
with Solomon who told the world 
nearly three thousand years ago 
that “A merry heart doeth good like 
a medicine.” 


NEGRO HEALTH WEEK 
FROM APRIL 3-10 


Negro Health Week, to be held 
this year from April 3 to 10, dates 
back twenty years to Booker T. 
Washington’s recognition of the 
value of a local health campaign 
in Virginia. Dr. Moton of Tuskegee 
Institute carried on; and through- 
out its entire history, Negro leaders 
have been responsible for putting 
real drive behind the movement. 
They have gained the active sup- 
port of both public and private 
agencies, national and local. 

The work is now carried as a 
cooperative program under the 
sponsorship of the United States 
Public Health Service, and an effort 
is made to stimulate year-round 
activities which culminate each 
spring in a week especially desig- 
nated as National Negro Health 
Week to focus attention on particu- 
lar problems and to give some mea- 
sure of past work.—The Trained 
Nurse and Hospital Review. 





Of all the ills that suffering man 
endures, 

The largest fraction liberal nature 
cures, 


—Dr. Oliver Wendell Holmes. 
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The SEX TECHNIQUE 


nee Baca A — 


$EX 


ECHNIQUE 


Te: 





Acclaimed by the Medical Press Everywhere 
Price $2, incl. postage. 5- Grew. Bot Guarantee 


if over 21, order 


NURSING MOTHERS ? 
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ASE INFANT WEAR 


"AP UPLET Doctors Sey 


that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
by Mme. Poix. 
ribed extensively 
and used by Hospitals 
and Maternity Centers. 


Sizes 80 to 44 
Mercerized Repp....%1.25 
Flesh Tussah Siik.. 1.5¢ 
Fiesh Mesh......... 2.00 





not at dealers, order 
exact bust 
measure next to skin. 


G. M. POIX, Inc. 
103 Madison Avenue, NEW YORK, N. Y. 
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Troy’s famous triplets 
are “Lux Babies” 


@ All their woolens and dainty things have always 
Been Luxed. “It’s kept them soft and unshrunk- 
en,” says their mother, “and their supersensitive 
skins have been entirely free from irritations!” 


Wise mothers everywhere insist on Lux. it has 
no harmful alkali to irritate a baby’s tender skin. 
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HEALTH MATERIAL? 


The American Medical Association has a larZe amount of 
authentic health material in the form of pamphlets and books. They 
cover a wide range of subjects. Complete catalogue listing this material 


with prices will be sent on request. 








‘Schools and Camps 








Schools and Cam ps 








Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John H. Deane, Headmaster 





Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL © 


Home school for nervous, backward children. Best im the 
West. Beautiful buildings. Spacious grounds. Ex 

teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, ed: Booklet. 
E. Haydn Trowbridge, M.D.,1810 Bryant Bidg.,Kansas City, Mo. 











Schools and Camps for Exceptional 
Children (Continued - 


Beverly Farm, Inc, Home , and , school | for 


children and adults. Successful, social and educational 
adjustments. Occupational therapy. Dept.. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 40th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 








SPEECH SPECIAL 
CORRECTION EDUCATION 
Stammering, lisping, post- Exceptional children. In- 
operative cleft palate,other | dividual instruction. Rea- 
disorders. An ethical school. sonable. College teachers. 


WILSON SCHOOLS i.ttn onic: 


Dayton, Ohio. 





MARTIN HALL. . 


for the correction of Stammering, Lisping, Loss 
of Voice, and Undeveloped Speech. Educational 
Subjects. Outdoor Sports on our new Estate. 


For Information Address 


DR. FREDERICK MARTIN, Director 
Martin Hall, Bristol, Rhode Island 
it 
Tutering and vocational and girls 
with 


_sehools for boys 
Helena fod Fentress, Dir’ ioe 
” Box: 90, Berwyn, Pa. 

















HYGEIA 
EXERCISE 


(Continued from page 351) 


crepancy between the rate at which 
lactic acid is produced and the rate 
at which it can be oxidized by the 
muscles. 

It is apparent that in spite of 
great activity in the use of oxygen 
and the production of waste, 0 
great is the efficiency of the service 
of supply that there is very little 
change in the arterial blood dur. 
ing exercise. 

If the heart beats more rapidly 
and more strongly and sends out 
the blood under higher pressure the 
blood should circulate more rapidly 
during exercise, and it does. As 
the quantity of blood remains con- 
stant, the blood is able to do vastly 
more work by making many more 
round trips of the circulatory sys- 
tem in a given time. In a man 
at rest about a gallon of blood is 
circulated every minute. In other 
words approximately the _ entire 
blood supply of the individual visits 
the tissues once every minute under 
resting conditions. Under condi- 
tions of vigorous exercise these 
visits may be eight: or nine times 
as frequent. Instead of traveling 
at the rate of 55 feet a minute in 
the large arteries the blood will 
have to move at the rate of 450 feet 
a minute there: The same amount 
of blood, with the same composi- 
tion, does nine times the work by 
traveling nine times as fast. 

Other tissues such as those of 
the brain may benefit from. this 
increased circulatory activity. Al- 
though the blood vessels in the 
muscles are dilated during their 
activity to insure more than their 
ordinary share of blood, and the 
blood vessels of the abdomen and 
brain are contracted or unchanged, 
the greater rapidity of flow must, 
almost certainly, make possible a 
more rapid and complete removal 
of waste from all parts of the body, 
a more rapid oxygenation where it 
is needed. It may well be that the 
oft repeated statement that recrea- 
tive exercise “removes the cobwebs 
from the brain” is as true physio- 
logically as psychologically. And 
again is evidenced the seeming fact 
that improved functioning in one 
of the bodily jobs is apt to be 
reflected in others, just as damage 
or inefficiency in the digestive sys- 
tem or kidney is liable to interfere 
with sleep and thought. 


[Note.—Part 2 of Dr. Reed’s series on 
exercise will appear in the May issue.] 





“To love and to labour is the 
sum of life; and yet. how many 
think they are living who neither 
labour nor love.” 

—Sir Thomas More. 
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DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
ad 














JELKE’'S GOOD LUCK 








America’s 
Favorites 






COLONIAL FLOUR 


BLISH MILLING COMPANY 


Seymour, Indiana 























WHOLESOME! DELICIOUS! 
Durkee’s 


Purely American Vege- 
table Margarine, an ‘‘All- 
American’ product, is 
nutritious, satisfying, an 
ideal food for cooking, 
baking, frying and gen- 
eral table use. 













WHITE BREAD 


An interesting set of questions and answers 
in booklet form. A copy may be obtained 
free by request to the 


AMERICAN INSTITUTE OF — 
1135 Fullerton Avenue . . . Chicago 


Do You Know— 


1. What value liniment has in the 
treatment of muscular sore- 
ness? See page 320. 


2. What are the factors necessary 
for recovery in tuberculosis? 
See page 300. 


3. To what degree of obedience 
. are parents of adolescents en- 
titled? See page 342. 


4. What part does diet play in 
building good teeth and pre- 
venting their decay? See page 
330. 


5. What sort of play things a sick 


child should not be given? 
See page 334. 

6. Whether the digestive glands 
in the stomach cease function- 
ing when there is no food there 
to be digested? See page 311. 


7. Whether there is any truth to 
the old belief that rubbing 
warts with pennies will cause 
_the wart. to. disappear if the 
penny is then thrown away? 
See page 354. 


8. What qualities in a statement 
will make a person laugh? 
See page 314. 


9. What is the correct way to trim 
toe nails? See page 308. 


10. What group of factors accounts 
for the appeal of golf? See 
page 305. 


11. What makes asparagus stalks 
crooked? See page 339. 


12. Why intestinal worms are not 
digested while passing through 
the stomach? See page 348. 

13. What three methods are there 
for absorbing health informa- 
tion? See page 323. 

14. What happens to the leg mus- 
cles when high heels are worn? 
See page 326. 

15. Whether curling fluid tends to 


make naturally wavy hair 
Straight? See page 368. 








Church Grape Juice Company, Kennewick, Wash. 





9. Pure Natural 
Church’s nr, juices 


made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- 
ever. 

Free from the excess acid of unripened fruit. 











A AQ@W SOURCE. 
OF GINGER ALE 


MADE Wit em 


“CLOVERDALE 


a satel SPARKLING! 










The use of Cloverdale Sperk- 
ling Spring Water gives 


vd a 
Hf not available in community, 


CLOVERDALE, -_—s 


Office: Baitimere, 
Gemsitte, Pa. 

















CITRUS FRUIT JUICES ) 
Recommended for Children 


as a Source of 
Vitamins A, B and C 
Dr. Phillips Orange and Grape- 
fruit Juices and Grapefrujt Hearts 
are uniformly rich in ¥ in 
and always full of flavor. Tree- 





scientific and sanitary conditions. 
Easy to serve at any time, any- 
where. Get several cans today. 





Feed your baby Gerber’s Strained 

Foods and devote the time you 

save to other pleasant phases of 

baby’s welfare—and your own, 11 

fine varieties. 

GERBER PRODUCTS CO, 
Fremont, Mich. 








Please mention HYGEIA 


when writing advertisers 





ASSURED HIGH QUALITY 







Tomato Juice 
Tomato Catsup 
Chili Sauce 














7 Tea 











EED your tiny tot 
Heinz Strained 
Foods and see how eagerly he eats! 
He'll like their natural color! He’ll 
appreciate the tasty flavor Heinz cooks 
in — never out. Choicest fruits and 
vegetables are prepared scientifically 
tO preserve vitamins and minerals. 
There are 12 delicious Heinz Strained 
Foods from which to choose. You pay 
no premium for their extra quality. 











GUARD YOUR BABY'S WEALTH— 
thre §=s LOOK «FOR THESE SAFETY SEALS 


wy HEINZ 


STRAINED FOODS 





Mention HYGEIA 


when writing to Advertisers 





“to mash or 


witht FOLEY 


sete 





strain foods 
OOD MILL 


Ideal to strain smooth diets for babies or adults 
—spinach, carrots and all fruits and vegetables. 
Recommended by doctors. Fills a daily need in 
every kitchen for all mashing, ricing, straining. 
Sold by department and hardware stores, or send 
order direct on coupon below. Circular on 
request. 


FOLEY MANUFACTURING CO. 
22 Main St. N. E. Minneapolis, Minn. 


Please send me post-paid item checked below. I en- 
close price. 


Family Size $1.50—— 





Junior Size $1.25—— 

















HYGEIA 


GUIDING THE ADOLESCENT (Continued from page 344) 


who are in difficulties with their 
adolescent children are almost 
always persuaded that they are 
alone in their distress. It is not 
difficult to understand why they 
make this mistake. 

They look about them at other 
folks’ .children. These youngsters 
seem polite and well mannered; 
they are not doing any of the things 
that are causing headaches in the 
family circle—at least, they are not 
doing them in the open. And so it 
is difficult to believe that any of 
these harmony-disturbing family 
jars are taking place in other folks’ 
homes. 

Some parents have shaken them- 
selves out of this feeling of isolation 
by the simple method of getting in 
touch with other people whose 
children are of about the same age 
as theirs and whose social and 
financial status is similar. Swap- 
ping experiences is excellent for 


doctors, lawyers, ministers; some. 


of these learned professions organ- 
ize scientific societies and hold 
meetings for the sole and perfectly 
sufficient purpose of comparing 
things that have happened to them. 
They know that by doing this very 
human and understandable thing 
they are making themselves much 
better practitioners of their respec- 
tive professions. 

Parents seem strangely slow to 
organize themselves into such 


‘| groups, though “mothers’ meetings” 


for the discussion of the far sim- 
pler things that concern young 
mothers are no novelty. It would 
seem to be an excellent practice, 
and one with much sound prece- 
dent to justify it, for parents of ado- 
lescent children to come together 
and compare notes, if only for the 
purpose of finding out what others 
are doing to meet situations that are 
facing them all. 

This has been done in certain 
communities for the specific pur- 
pose of dealing with concrete con- 
ditions that seemed to call for 
community action. Take for in- 


'}stance the question of the breaking- 


up hour for dances, nowadays such 
a difficult problem and leading to 
such feelings of martyrdom on the 
part of boys and girls whose par- 
ents still have some respect for the 
experience of the race as regards 
the body’s need of sleep. A similar 
need for an expression of the com- 
bined best thought of the group is 
presented by the question of week- 
day’ (or rather, evening) versus 
Friday evening dances for school 
children. Where sensible action by 
one parent might have produced 
patricide, concerted ‘action by a 
group of parents meets with no 
opposition at all. Children are in- 


tensely imitative; and the fact tha 
“all the rest of the crowd” arp 
doing it seems to take the curse 
off of restrictions that would have 
been greeted as rank injustices jf 
tried separately. 

While we are on this question 
of doing what the crowd does, jt 
may be as well to mention the yp. 
willingness of so many parents to 
demand that their children do any. 
thing that will in any way make 
them different from the rest of the 
crowd they go with. Now this may 
be the height of parental thougbhi- 
fulness and consideration and 
hence worthy-of all praise. On the 
contrary, it is frequently nothing 
but the basest cowardice and sur. 
render of principle on the part of 
parents who have no self esteem 
and self respect to help them in the 
difficult business of standing up for 
what is right. 

With all due respect for the right 
of children to be like the rest of 
the group, there is sometimes a 
higher right for which children 
and their parents may choose to 
take a stand. If every one in your 
son’s or daughter’s crowd drinks, 
and many of them drink to excess, 
perhaps conformity with the stand- 
ards of the set is after all less com- 
pelling than conformity with the 
standards of sound common sense 
that run counter to them. 

There are some “crowds” in 
which it has become the “smart” 
thing for young people to flout the 
standards of decency and _ virtue 
that all of us know are not matters 
of custom or style or vogue but 
questions of right and wrong. If it 
becomes necessary to choose be- 
tween being with the crowd and 
being right, parents can hardly be 
so weak-kneed as to hesitate; and 
yet we all know parents who are 
just as weak-kneed as that! 

For parents whose conception of 
their duty is as low as this, the 
problem ceases to be one of decid- 
ing things for their children and 
becomes instead a question of 
principle versus pliable conformity 
for themselves. This article con- 
tains no help for such _ persons. 
Their problem is a personal one, 
and until they decide it for them- 
selves, they need hardly hope to be 
able to help their children. 

{, Can we summarize what has been 
baid about the handling of this 
difficult time, adolescence, by pat- 
ents? Suppose we try to set forth 


a platform, in a few words: 


Wise parents will not attempt !0 


_ control their children during these 


difficult years, except when control 
is unavoidable and in the interests 
of the children themselves. Here 
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they will take issue and stand abso- 
jutely unswerving. 

On all lesser matters they will 
allow just asf ch leeway and self 
determination as is humanly possi- 
ble, remembering that things~that 
seem enormously important today 
frequently dwindle almost out of 
sight when a week or a month have 
assed. 

4 Even when commands have to be 
given, a due consideration for the 
somewhat exaggerated feeling of 
self importance that goes with ado- 
lescence will suggest that parental 
requests can convey every bit as 
much determination as_ harshly 
couched orders. 

Let’s give approval wherever we 
can, realizing how much it means 
to our children. Where we can- 
not approve, let’s be sure of the 
necessity of disapproval—and then 
show it without apology. This is 
excellent leverage for adolescent 
handling. 

Let’s remember that there’s a 
good bit of the bully in the teen- 
age boy or girl and that bravado 
frequently covers up a deep timid- 
ity. Let’s not be impressed by the 
adolescent’s bark, for it’s usually 
much worse than his bite. 

Let’s not take his statements too 
literally, especially when he gen- 
eralizes about “all the other parents 
in town,” or what “all the other fel- 
lows are allowed to do.” Maybe 
he’s telling the truth; maybe, how- 
ever, he’s just telling! And if other 
parents seem at all willing to 
cooperate, let’s “gang up” on the 
youngsters—for their own good. 
Why not talk shop about home as 
well as about business or pro- 
fession? 

Last of all, let’s have some princi- 
ples and be willing, if not to die 
for them, at least to live for them. 
If being decent costs our children 
something, and costs us something 
in sympathy, let’s remember that 
principle and decency have called 
for backbone all down through the 
ages. Let’s not only demand cour- 
age—let’s exhibit it. 

Let’s neither ignore our children 
nor try to control them. Our task 
as parents is to guide them. 





SKIDDING 


‘To get out of a skid when on 
slippery pavements, release the 
brakes, if you have applied them, 
and turn the front wheels in the 
direction in which your rear wheels 
are skidding. To prevent skidding, 
don’t apply the brakes with strong 
continuous . Slow down 
the car gradually by applying and 
releasing the brakes until you have 
killed most of the momentum.— 
National Safety Council. 








Sitting Yp 


AND TARING NOTICE 





extra safe, because it’s sterilized— 
and extra digestible, because it forms 
soft, tiny curds in the baby’s stomach, 
like those of mothers’ milk. 

Ask your doctor about a Carnation 
Milk formula for your baby. And let 
this wholesome milk benefit all your 
family with its nourishing goodness, 
convenience, and economy. There is 
no better milk for growing children— 


H** the monarch of all he surveys 
... sturdy and strong, bright- 
eyed and contented. ... A glance tells 
you that here’s a budding young 
athlete—and that the food at his 
training table must be the best. 

He looks like a “Carnation” baby, 
for a fact. For Carnation Milk has 
what babies need to build straight 
bones, firm flesh, and solid muscle. It is 


irradiated—enriched with “sunshine” or for all cooking and creaming. » 
vitamin D, to make the bone-building May we send an attractive 32-page, 
minerals work without shirking. color-illustrated booklet, ““The Con- 
Irradiated Carnation Milk supplies tented Baby”? It contains valuable 
all the food elements of whole milk, hints on the care of babies, and ap- 


petizing menus for toddlers. . . . 
Carnation Company, 701B Gas Light 
Building, Milwaukee, Wisconsin. 


for that’s what it is—just pure whole 
milk with part of the natural water 
removed, and nothing added. But it’s 
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384 ACCEPTED Foops @ 


© This is the sinth of « series of mexoages from:Putricte Collier 


Home Economist for the Hawaiian Pineapple Company, Ltd: 





Here in the, Hawaiian Islands your hostess says “Good 
morning” with a frosty,fragrant glass of Dole Pineapple 
Juice from Hawaii. And during long golden afternoons 
and festive evenings, you'll find that it is the favorite 
refreshment of these gay and tireless Islanders. 

Islanders know their pineapple juice. And they know 
that the exelusive Dole Fast-Seal Vacuum-Packing 
Process captares tle true, inimitable goodness of sun- 
ripened patente 


“VAbricin Cua» — 


Dole Home Economi ot ee Be 





For your recipe files: “Morn- 
ing, Noon, and Night,” an at- 
tractive+yook of practical and 
tempting recipes using Dole 
Pineapple and Pineapple 
Juice from Hawaii. Sent. to 
you without charge. Just write 
to the Hawaiian Pineapple 
Co., Ltd., San Francisco. 





Copyright 1938 by Hawaiian Pineapple Co., Ltd. 
Hawaiian Pineapple Co., Ltd., also packers of “Dole 
Pineapple Gems,” Sliced, Crushed, Tidbits, and the . 
new “Royal Spears.” Honolulu, Hawaii, U. S. A— 
Sales Offices: San Francisco. 
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HEALTHGR, MS 


FROM ART cies IN 
@ Unless he has Satin, named Tr ‘too successful - 
attempts at controlling him, or-rendered cocky 
and insufferable by neglect following fruitless 
attempts te control -him, guidance is what the: 
normal adolescent craves. ‘See page 343 i 


in foods but are not foods themselves. 7 
See page % 


time put instead better thought. See page $8 
qAll lias of rational pihy’may produce a deep: 
pleasurable motivation to ‘constructive activity 
and the balance for a cyhhg regimen of li ng 

8 and hurried 


See page 


q The cally well fitting sick will leave your 
mind free from foot thought for twelve hour 
or more. See page 3 
@.Constant unsympathetic treatment to a chik 
must almost certainly develop a deep feelin 
of inferiority or of resentment. See page 3 


@ The tuberculosis patient has-a_ definite re 
sponsibility to himself, to the physician ant 
those who’ sacrifice to see him through | 
period of.cure. See page 30 


@Exercise develops skills and coordinatio 

which enable the different parts of the body 
to cooperate and synchronize better. ~ . = 
'. See page 320 
@The principles of psychologic healing have 
been employed by: the faith healer, the yogi, 
the medicine man, the quack doctor and t 
food faddist; and it has been noted that ‘the 
more fantastic the fad the more popular Ms 
psychologic appeal. See page 3il 
q Laughter is the language of peace, sympathy! 
and good will; it is the fragrance of life that 
yields health and: friends, and increases your : 
bank account. See page 31%, 


FOOT NOTES | 
The illustrations on pages 327-8-9 are repro- | 





American Journal of Diseases of Children and © 
the Journal of Bone and Joint Surgery. | 








